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By JOHN WOOD, F.RS., 


SURGEON TO THE HOSPITAL. 


GEnTLEMEN,—Since we last met, before the Christmas 
vacation, there have veen one or two cases requiring tra- 
cheotomy in the wards of the hospital. As this operation 
is usually called for on an emergency, it seldom happens 
that the whole class have an opportunity of seeing the con- 
ditions which demand the operation, or of estimating the 
manner in which it can be done most expeditiously and 
safely. The spectators of the operation are mostly those 
who are employed in continuous offices in the hospital, with 
some" whose constant and steady zeal for practical know- 
ledge overcomes the tendency to absent themselves from 
the hospital except when their presence is expected on 
stated occasions. Yet it is not the less desirable on that 
account to lay before you, as a class, the reason why, and 
the manner how, an operation so important and so fre- 
quently called for should be performed. It is one which all 
of you who practise your profession will at some time or 
other be called upon to perform. And it must usually be 
performed urgently, immediately, and with a decision which 
can only be properly obtained by a premeditated considera- 
tion of all the possible contingencies that may arise, of all 
the instruments that may be required, and with a fair 
knowledge of the anatomy of the parts concerned. 

In the first place, I must premise that there are no less 
than three operations for opening the windpipe in cases of 
obstructicn to the ne eae in this part of the respiratory 
passage, each of which possesses advantages that render it 
the most properly applicable in certain circumstances. 
These I briefly to lay before you in this lecture. To 
enable you better to understand why they are severally 
more fitted we must consider the operations ves and 
the site in which they are performed. 

The ion of wrt pene tg, es 
in the tube, and as the most simple, I will take first. It is 
a in the crico-thyroid space by dividing the thin 

t tough and elastic membrane which connects the inner 
surface and lower border of the thyroid with the outer sur- 
face of the cricoid cartilage. This space is placed imme- 
diately below the true vocal cords, and of course below, or 
to the lung side, of that im t strait or movable gate- 
way through which we inspire the breath of life. Now the 
true vocal cords have a character in reference to the mucous 
membrane that covers them which has an important bear- 
ing upon the limitation of morbid affections of the larynx 
and trachea. The membrane which covers their highly 
elastic fibrous structure is very closely adherent to its sub- 
stance. Above them the us brane of i 
much more loosely connected by 
which is apt, when inflamed, to swell up so as to overlap 
and overhang the chink of the glottis and obstruct respira- 
tion in this manner. It is also more liable to the ulcerative 








commenced, and in the proper choice of a position is em- 
braced the capability of meeting an enemy in various and 
unexpected combinations. Perhaps an advantage which 
would be reckoned by many as greater than any of these is 
the important one that this operation is much more simple, 
less dangerous, and more quickly and readily performed, in 
cases of impending suffocation, than any other upon 
windpipe ; and it is one which may be performed by almost 
any bystander with ready nerve, decision, and a tolerabl 
sharp penknife. The crico-thyroid space is very superficial, 
placed at the most forward part of the curve of the trachea, 
immediately below the projection of the thyroid cartilage 
called the “‘pomum Adami.” Below this point the wi 

es a backward and downward course, receding ra 

m the surface, while the outline of the neck is 
considerably forwards down to the sternum by the sterno- 
mastoid and other muscles, and by the interposition of the 
thyroid gland. In the median line the membrane is covered 
only by the skin and fascia, but on each side the crico- 
thyroid muscles diverge from their origin to their insertion 
into the thyroid cartilage, so as to leave a triangular interval, 
with its base upwards, uncovered by muscle. Further out 
are placed the sterno-hyoid, thyroid, and thyro-hyoid mus- 
cles, which need seareely be touched in the operation. A 
very small branch of the superior thyroid artery crosses the 
space to anastomose with its fellow, giving off on each side 
a very smal! twig through the membrane, called the anterior 
laryngeal. You see, therefore, that there is only skin and 
fascia, with a few of the innermost fibres of the crico-thyroid 
muscle, and perhaps this very small artery, which need to 
be cut in the operation. The wound of this artery has been 
said, however, to cause death in a very young child, already 
more than half suffocated, by bleeding into the trachea; 
but any bemorrhage from this minute source can alwa: 
be stopped by the pressure of a tube passed through 
opening, or by a cold sponge. When the vessel is, as some- 
times happens, irregularly re be its very superficial we 
will indicate its presence beforehand, or enable it to be 
readily secured by twisting or ligature. 

In the text-books you are directed to make first a vertical 
eut an inch long from the pomum Adami downwards 
the skin and fascia, and then to cut horizontally the erico- 
thyroid membrane close to the upper border of the cricoid 
cartilage. Now, under a sense of impending suffocation, 
patients usually throw the head backwards, and this move- 
ment stretches the skin of the neck and tends to close this 
vertical incision, and thus to interfere with free i 
through the wound. Bat this frequent movement tends, 
on the contrary, to open a transverse cut in the tissues. I 
therefore prefer, with a sharp, small-bladed knife (double- 
edged, if at hand), to make a single transverse incision 
across the lower part of the hollow depression felt by the 
finger, just above the cricoid ring, through the skin and 
membrane at once, right into the windpipe, and to extend 
it sufficiently laterally to introduce a tube. Such a wound 
will remain open even without a tube; sometimes, indeed, 
the patient will breathe easier without one. if a tube be 
used, it should be broader in the transverse than in the 
vertical diameter, and shorter in the len between the 
shield and the curve than the one adapted for tracheotomy. 
Upon the latter point I shall have more to say su 7 

Sometimes the incision is found, in a narrow female or 
infantile larynx, to be too limited to permit free respiration 
or manipulation. In such a case I should extend it by a 
median vertical incision downwards th h the cricoid 

i , or, if the case demanded it, up 
th Experience bas found that such openings in these 
sean meee well, and without ucing the contractions 
or ical disarrangement of the laryngeal apparatus 
which were formerly dreaded. 

The circumstances under which laryngotomy is advisable 
are those which are found in the fauces, throat, larynx, and 
rima glottidis ; with the addition of those in which foreign 
bodies in the trachea and bronchi are freely movable, hard, 
and smooth, and which would consequently out either 
through the wound or through the glottis r the trachea 
is provided artificially with an alternative channel of - 
ration. Most cases of impaction in the rima glottidis 
ay Nag A growing from the ventricles of 
the a or vocal cords, or by inflammatory 

w traumatic or non-spreading, would be in- 
cluded in this category ; and it might embrace many cases 
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also of syphilitic or phthisical ulceration of the larynx in 
which the disease does not extend below the true vocal cords. 

Above all operations, that of tracheotomy, being one of 
haste and emergency, demands the most simplicity in the 
construction, use, and number of the instruments employed. 
Numerous contrivances for opening the trachea have been 
invented, some with more or less theoretical excellences ; 
but all these may be stultified by not being at hand, not 
being properly used, or necessitating an embarrassing change 
of instruments in the operator’s hand at a critical moment 
of the operation. 

I have been accustomed ordinarily to use, and to recom- 
mend the use of, three instruments only—namely, a single- 
edged pointed scalpel; a pair of slender and somewhat 
el ted forceps, provided with a single hook at the ends, 
which project very obliquely towards and fit each other in 
the manner of the teeth of a rodent animal; and, lastly, a 
tracheotomy tube of appropriate size, constructed with an 
outer pair of spring Vindes eld firmly together by a shield, 
and an inner tube which slides between them, and which 
can be removed for the purpose of cleanliness. 

1 usually prefer to stand on the left side of the patient, 
80 as to cut upwards from, and not down towards, the sources 
-of danger in the lower of the neck; but it is not in all 
cases possible to have this choice. 

The two operations of tracheotomy are performed respec- 
tively above and below the isthmus of the thyroid body. 
The former is by far the more readily performed, and in- 
volves the fewest dangers during and after the operation. 
The site of the primary incision is, in both, pretty nearly 
the same—namely, the same vertical incision in the median 
line of the neck, about two inches long, and extended a 
little higher or lower as the case may require. In a short 
neck, whether infantile or adult, the incision extends down- 
wards —3 f to the top of the sternum when the operation 
is performed below the thyroid. If the upper operation is 
at first intended, and afterwards it is seen that the lower 
one is preferable, the change can readily be effected by ex- 
tending the incision downwards. After cutting through the 
skin and fascie, a small anastomosing tribu of the an- 
terior jugular is often divided, but gives little trouble beyond 
slight pressure with the finger. Sometimes, however, this 
communicating branch is enlarged so as to assume the pro- 
portions and functions of the entire trunk, and passes into 
the vein on the opposite side of the neck, and may require 
ligature. The sterno-hyoid and thyroid muscles are now 
exposed, the latter meeting each other in the median line, 
which is indicated by a mere areolar interval. Through 
this, as nearly as ble, the knife should next pass, and 
the muscle be held aside with the hooked forceps. A fascia 
covering the isthmus of the thyroid and the communicating 
branches of the thyroid arteries and plexus of inferior thy- 
roid veins is now . The surgeon can at this stage 

the trachea either above or below the thyroid gland. 
'o —— the fornier is, as I have said, more easy, on 
account of its comparatively su cial position. The wind- 
pipe is here covered pretty nearly by the same kind of struc- 
tures as it is below; but the effect of the direction and action 
of the sterno-mastoid muscles, as soon as the skin and fascie 
are divided in the median line of the supra-sternal fossa, is 
to raise the edges of the wound, and to increase its depth 
very much at the lower part of the neck. The inferior 
thyroid plexus of veins is also met with below the thyroid 
isthmus, and in most cases requiring tracheotomy these are 
gorged and distended to the utmost on account of: the arrest 
of respiration, and, when cut, bleed very profusely. Again, 
to the sides of the larynx are attached the strong muscles, 
the actions of which balance each other and hold it late- 
tolerably steady. But since no muscles are attached 
to the trachea at the lower part of the neck, nor any fascial 
or other structures which would steady it ly, it is 
moved about and sometimes even contorted by the plunging 
—_ respiration and heaving chest, and may be very 
t to fix, especially in young children. nearer 
you get to the larynx, therefore, the steadier laterally does 
the trachea become, and the easier to fix and penetrate. 
The tracheal cylinder also diminishes somewhat in width 
downwards. And with the depth of the wound, the amount 
and the motion and smallness of the 





the gland and connects it with the trachea must be seized 
with the forceps, and the point of the knife applied so as to 
eut or scratch through it horizontally. The handle end 
may then be placed under the isthmus and made to push it 
downwards, and at the same time to it to a suffi- 
2* } gern — the ay er The mus varies much 
in bulk, being er in females, and, proportionately, in 
children, than in the adult male. It seldom covers the first 
ring of the trachea, being usually placed opposite the second 
and third. Usually it may easily be displaced downwards 
so as to permit division of the p Bod upper rings. To ac- 
complish this, seize the fascia covering the fi i 
or upper cartilaginous spaces as low down as possible, and a 
little on one side of the median line, with the hooked for- 
ceps, the teeth of which, projecting well downwards, will 
bite easily into its substance. Then, guided by the interval 
between the double straight blades of the ferceps, pass 
down the scalpel and puncture the windpipe vertically, 
afterwards extending the incision upwards as far as the 
ericoid cartil A rush of air mixed with sputum and 
blood usually follows the puncture; and sometimes, in the 
confusion and nervousness caused by this coming in his 
face, the young operator loses his self-possession, and lets 
the trachea before a most essential of the operation 
is accomplished—namely, the introduction of the silver tube. 
Now, for a speedy and satisfactory conclusion of the opera- 
tion, it is essential that the hold upon the trachea, being 
once obtained, should not be let go; but, the knife in the 
right hand being changed for the outer part or spring 
sheath of the tube, this should be firmly compressed between 
the finger and thumb and carried down p Pens the forceps 
through the tracheal wound, and then pushed in a curvi- 
linear manner home to the shield. The holes in the sides 
of the shield should be first furnished with narrow > 
conveniently rolled up, to be tied round the neck, to -in 
the instrament when the operation is completed. The inner 
tube should not —s be * in * some of o spasm 
consequent upon the operation has pa away. The mani- 
pulation of the trachea must usually be done (after the first 
glimpse has been obtained) by the feel rather than by the 
sight. When the forceps has obtained a per hold, it 
acts very efficiently in the double capacity of a holder and 
a guide to the knife as well as to the trachea-tube. If 
sufficient room caanot be obtained by pushing down the 
thyroid isthmus, the incision may be extended upwards 
through the cricoid cartilage. Although it is perhaps better 
to avoid this if possible, yet its performance is not usually 
attended with any after-inconveniences. 

When it is intended to open the trachea below the thyroid 
isthmus, it may be n to carry down the external in- 
cision a little further. The fascia enclosing the inferior 
thyroid veins in the middle line should be carefully cut or 
scratched through by the combined use of the knife and 
forceps; the communicating veins should be rather torn 
than cut, the tension necessary to tear them being bene- 
ficial in forcing back the blood contained in them, and ren- 


dering them less liable to bleed for a few minutes, until the 
tube been introduced and the blood k out of the 
trachea. In this case the inner tube should put in im- 


mediately to sto 
performing this lower operation increased dangers 

the operator from the close contiguity of the left innominate 
vein and the innominate artery. In very young children, 
also, the size and high position of the thymus gland may 
be a source of embarrassment. It may project out of the 
cavity of the thorax and overlap the left innominate vein, 
which, usually in these cases turgid with blood and pro- 
vided with thin coats, may easily be injured either with 
knife or fo’ in pushing downwards the protrudi 
thymus. The innominate artery here lies to the righ 
of, and somewhat upon or in front of, the trachea, 
many adults even may be seen and felt to pulsate i 
the sterno-mastoid in the supra-sternal fossa. 
culties in opening the trachea are increased 
circumstances by the much greater depth of 
by the bleeding from the inferior thyroid p 
and by the more mobile nature of the trachea at 
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forward one lip of the slit in the windpipe, so as to elevate 
it above the other. The closed valves of the outer tube 
can then usually be easily introduced by a slight sideling 
motion. A fault often committed by young operators con- 
sists in letting go the trachea through the movements of 
the patients or nervousness, or in changing instruments 
before the opening in the tube is made sufficiently large. 
Then the air rushing out of the incomplete wound, mixed 
with blood, froths and churns up out of the wound, and 
obscures all the landmarks of safety. An attempt is then 
made to enlarge the opening in the windpipe, with the 
effect probably of making a second and independent wound. 
The remedy for this is to get a firm hold of the trachea, 
and not to let go until the tube is fairly lodged. It is ad- 
visable in using the knife in this situation, and under these 
circumstances especially, always to keep the back of the 
knife towards the sternum, so as to avoid touching the dis- 
tended innominate yein or innominate artery. In persons 
t the middle age the difficulties assume a different shape. 
hey usually arise from the ossification of the tube, or some 
morbid change in or near the thyroid gland. In case of the 
patient being beyond middle age, and of the male sex espe- 
cially, in whom calcification of the trachea is more common, 
it is adyisable to be provided beforehand with a pair of 
strong scissors, or ee bent edgewise at the 
joint, with short, stout blades, of which the under one is 
pointed; these are provided with long handles of con- 
venient thickness. If the scalpel fails in making impres- 
sion upon the trachea, this can be substituted, the * 
blade being thrust through and turned upwards in the 
tube. With this it will be easy to divide an ossified trachea, 
or even to remove a piece, if desirable. The lower operation 
may be required in cases of tumour of the thyroid isthmus, 
of foreign bodies impacted near the bronchi, and in re- 
moving the false membranes in croup. 

Among the of the lower operation of tracheotomy 
must be reckoned, in addition to those of the operation 
itself, such as bleeding from the inferior thyroid plexus of 
veins, wounding the inferior thyroid artery by a slip of the 
knife on one side of the trachea; or of the innominate vein 
or artery, those consequences which are secondary—viz., 
infiltration of air into the anterior mediastinum and general 
subpleural tissue, or of blood or pus into these structures, 
and the embarrassment of breathing and other bad sym- 
ptoms which may ensue thereupon. One source of danger, 
which has proved fatal in many instances, some of wiich 
have been recorded in the Transactions of the Pathological 
Society during the last few years, arises during the subse- 
quent wearing of the tracheotomy tube under the constant 
friction of the chest-walls in breathing. A progressive 
ulceration, either downwards from the shaft, or forwards 
from the point of the tube rubbing inst the anterior 
wall of the trachea, has at length opened into the innominate 
artery, and proved suddenly fatal by hemorrhage into the 
bronchi. Another danger is the separation of the shaft of 
the trachea-tube from the shield at the joint which unites 
them, ee shaft to slip entirely into the trachea. 
Two cases of this kind have occurred in the practice of 
Mr. Hi Lee and of Mr. Holthouse, and were brought for- 
ward at the meeting of the Royal Medical and Chiru 
Society on Jan. 9th, 1872, necessitating another subsequent 
operation for the extraction of the tube. A valuable sug- 
gestion was made on this occasion by Mr. Brudenell Carter, 
that the shield and tube should be made in one piece of 
metal, without the intervention of solder, which corrodes 
sooner and more easily, or that the joint should be gilded 
over to guard it from the combined action of air and liquid 
secretion. It is not, however, this action alone which con- 
tributes to this unfortunate result, but also, and more 
powerfully I believe, a defect in the shape of the tube 
usually . For the lower ion of tracheotomy 
the shaft of the tube between the shield and the curved part 
is, for male adults especially, much too short. The conse- 
quence is, not only a difficulty in making the tube lie evenly 
and comfortably in the — fetches teatro fe ne g 
fairly in a line with the axis of the trachea, instead of being 
inclined, as it usually is, so as to look towards, and press 
with its eye Bates merges rub against, the anterior wall 
just under the innom artery,—but there is also a con- 
siderable traction inwards exerted by the concavity of the 


curve in the trachea, against the shield resting 
— — — It is this traction, 





combined with the suction-power and constant motion 
exercised by the chest in respiration, which contributes 
most to separate the of the tube from each other, and 
to suck in the shaft of the instrament. For the upper 
operation of tracheotomy the tubes in common use do very 
well under ordin circumstances; but for the lower 
operation in adults, where the trachea lies an inch and a 
half deep, and may lie deeper, as in cases of tumefaction 
from emphysema, inflammation, solid growths, or al 
and chest deformity, it is essential that the length of the 
tube from the shield to the culm of the curve, should be an 
inch and a half, instead of barely half or three-quarters of 
an inch, as we find in the tubes at present in use. 

I must here impress upon you the great importance of 
proper care and treatment subsequent tothis operation. After 
clearing the tube from blood and thick, viscid mucus, the air 
which is inspired through the tube must have commupi- 
cated to it the moist and warm characters which it normally 
acquires in its passage through the nose, mouth, fanuces, 
and larynx. This can be done immediately by dipping a 
large coarse sponge, well cleansed, in water of a tem 
ture a little above that of the body, and tying it loosely on 
each side to the tape which encircles the neck. As soon as 
possible, also, the air of the sick chamber should be made 
warm and moist by a steam-kettle with a long tube placed 
on a good fire. In large rooms or hospital-wards it is 
better to erect a sort of tent of blankets over the bed, close 
beside the fire, and put the mouth of the steam tube under 
it. A great many tracheotomy cases, both in children and 
adults, die afterwards from bronchitis and pneumonia, 
which, sometimes brought on, are always aggravated by 
the admission of dry cold air to the lungs. The above 
precautions are of course even more necessary in cold and 
frosty weather. 

In conclusion, there is one point which it may happen to 
be important to keep in mind; and that is, the duty of 
completing and finishing these operations upon the wind- 
pipe, when once begun, in the face of every possible 
eventuality which may arise in the course of it, even up 
to and beyond the apparent death of the patient. In no 
case is the truth of the saying,“ while there’s life there’s 
hope,” more paramount than in operations to relieve suffo- 
cation, to which, as in cases of drowning, the higher truth 
may be almost applied, that “beyond life there’s hope.” 
One of the most striking instances of resuscitation after 
apparent death during tracheotomy I have been lately wit- 
ness to. A few weeks ago I was called in the middle of the 
night to the relief of a medical man, considerably beyond 
middle age, suffering from laryngitis combined with bron- 
chitis. On hastening to his house, which was a considerable 
distance from my own, J found Dr. Goddard, of Edgware- 
road, in attendance, who had judged very rightly that an 

ion afforded the only remaining chance of relief from 

e very threatening symptoms presented by the poor 
patient, and had accordingly requested my assistance. A 

lance at the distressed countenance and the dusky lips and 

ger-nails—a hurried pressure of tle failing pulse—a brief 
listening to the raucous laryngeal noise and heaving chest, 
depri of vital air—led me, after a hasty consultation, 
fully to coincide with the imminent necessity for tracheo- 
tomy, with a view of at least prolonging life. While the 
rapid incisions were being made to expose the trachea, the 
patient suddenly ceased to breathe altogether, the pulse 
,» the eyes rolled over and seemed to become glazed, 
and after a brief spasm of the facial muscles, usually ob- 
servable just before dissolution, all seemed to be stilled in 
death. A considerable obstacle was now met with in exten- 
sive and very hard ossification of the trachea, upon which 
the scalpel made little impression. With the words upon 
my lips, “I fear we are just too late,” but remembering the 
maxim I have endeavoured to impress upon you, I perse- 
vered notwithstanding, and by the exercise of considerable 
force, and by first converting the edge of the scalpel into 
and then using it in the fashion of a saw, I got through the 
hardened trachea and passed in the tube. After employing 
the usual methods of artificial tion, we were in a few 
minutes encouraged by a gentle sigh of inspiration ; and in 
less than a quarter of an hour the patient was sitting up in 
bed, breathing freely through the tube, expressing himself 
as comfortable, and writing upon a slate a professional 
criticism as to the t necessity of the operation and 
the dexterity of its — 
K 

















a aan 







ae 






- 
ee eee ee 


— 











































320 Tu Lancer, } 


DR. WILKS ON ALCOHOLIC PARAPLEGIA. 





[Marcu 9, 1872. 








ALCOHOLIC PARAPLEGIA. 
By SAMUEL WILKS, M.D., 


PHYSICIAN TO GUY'S HOSPITAL. 





Tue above name is one I have long used in reference to 
a class of cases which are not at all uncommon, but have 
been hitherto left undescribed, in a manner worthy of 
their importance, in systematic works on medicine. In my 
published lectures on Diseases of the Nervous System I 
briefly referred to the affection as one requiring our earnest 
recognition, and gave some particulars of the cases which 
I had then seen. Since that time several others have come 
under my notice, and during the last year no less than four 
more. These facts had led me to commence a paper for the 
consideration of one of the medical societies, when I met 
with an essay by Dr. Handfield Jones, contained in the 
Practitioner of last month, on “ Epilepsy and other Nervous 
Affections resulting from the excessive use of Aleohol.” A 
perusal of this essay shows me that my object is now un- 
necessary, and that I need do little more than recommend 
ite attentive perusal to the readers of Tue Lancer, and say 
for my own part that I can endorse nearly all the statements 
therein contained. I have seen epilepsy and many other 
nervous diseases result from alcohol, although my attention 
has been more especially drawn to the spinal affection. In 
order, however, to strengthen Dr. H. Jones’s statements, I 
will quote from a lecture given by me in October, 1867, as 
it contains an epitome of what I had then observed :— 

* Drunkards’ or Alcoholic Paraplegia.—I do not know that 
this is deserving of a distinct name from its possessing any 
pathological peculiarities ; but as arising in connexion with 
a very well marked exciting cause, it may deserve your 
especial attention, and I refer to it the more ially be- 
cause I believe authors have generally overlooked it. I have 
already told you how long-continued habits of intemperance 
im alcoholic drinks tend to the production of a fibrous or 
fatty degeneration of the various tissues of the body, and 
that, as a consequence, the membranes of the brain and 
spinal cord become thickened, and the organs within 
wasted. This, of course, would give rise to what might be 
ealled a general paralysis of body and mind. But besides 
these general results, we often meet with more direct effects 
on the spinal cord, and to these I particularly refer. Ihave 
now seen so many persons, especially ladies, who have en- 
—_ given themselves up to the pleasures of brandy- 
drinking, and been rendered paraplegic, that I have become 
pretty familiar with the symptoms. From what we hear of 
our continental neighbours, it would seem that the dia- 
bolical compound styled ‘absinthe’ is productive of ex- 
haustion of nervous power in evena much more marked 
degree; it would appear that the volatile oils dissolved in the 
alcohol give additional force to its poisonous effects. Of 
course, drunkards of all descriptions suffer from nervous 
and muscular weakness; but, as I before said, it is more 
especially in the legs that the effect is most striking. A 
loss of is first observed, aceo ied by pains in the 
limbs, which might indicate a chronie meningitis of the 
spinal cord, and in some cases there is anesthesia. There 
is, at the same time, some amount of feebleness of other 

of the body as well as the mind, and thus an approach 

general paralysis is produced ; but sometimes the sym- 

ptoms are almost confined to the legs, and resemble in cha- 
racter those of locomotor ee 

Since this was written I have seen several cases of a 
similar kind ; and it is worthy of remark that they occurred 
mostly in women. I would repeat that something more 
definite is intended by the term “alcoholic paralysis” than 
that general muscular and nervous debility which is as well 
known to the public as the profession; for no character is 
more easily recognised on the s of the theatre than the 
victim of chronic drunkenness. t+ which I wish more 

ularly to draw attention to, is the case where aleohol 
—— een pte Sa oye more directly on the spinal 
cord, making i e leadin tom. Alt h 
there is a tendency to a ——— 
alcoholism, it is not very evident why one should be 
affected in one way and another in er; or one 
person should have cirrhosis of the liver, another: ‘3 








disease, and a third atrophic meningo-cerebro-myelitis. I 
use this term since the changes which the brain and spinal 
marrow undergo are probably identical with those which 
are found in the two other affections just mentioned. As 
regards the brain, the tissue degenerates and the mem- 
branes become thickened, and thus the mental condition of 
the “ brainless sot” is familiar to all. It very often closely 
resembles that observed in the general paralysis of the in- 
sane; which is not remarkable, seeing that the two affec- 
tions may have in some cases a similar pathol Now, in 
alcoholic paraplegia there is every reason to believe that 
the spinal cord is affected in the same way as these other 
organs, and the following is the usual condition of the 
patient :—She lies in bed or on a couch, complaining of 
severe pains in all the limbs, more especially in the-lower 
ones, which are much wasted, or of a sensation like electric 
shocks running through them, together with numbness and 
considerable anwsthesia, and at the same time only slight 
power of movement, or total inability to stand. With the 
addition of the akinesia, the symptoms are not unlike those 
of ataxia, which in its ordinary form appears to be compara- 
tively rare in women. In one case there was h esthesia. 
In nearly all the eases the liver has been enlarged; there 
has been sickness, and all the other usual signs of chronic 
alcoholism. I alluded in my lecture to the existence of 
pains in the limbs from which drunkards often suffer before 
any marked signs of paralysis have shown themselves. 

As regards treatment, this is hopeful, and should always 
be attempted; for I think it must be confessed that it is 
impossible to tell what kind and amount of change has 
occurred in the centres to produce paralytic symptoms. If 
the patient be young and the tissues not much degenerated, 
I should recommend the ordinary treatment, and especially 
such medicines as the iodide or bromide of potassium, before 
commencing galvanism and a tonic course. What, how- 
ever, I would —— insist upon is the removal of the 
primary cause of the complaint. This seems a common- 
sense recommendation; but, I am sorry to say, is one not 
always enforced. Sometimes the reason is that the doctor 
fears for his position as health-proprietor of the family 
should his hints be offensive, or he has not moral courage to 
unfold an unpleasant truth. Sometimes, however, he will 
most conscientiously refrain from recommending a dis- 
continuance of the alcohol for fear of the results, such 
as the sudden dissolution of the patient, or an attack of 
delirium tremens. He need not have the slightest fear on 
these grounds, for no harm, but only good, will ensue from 
its withdrawal. I am aware that opinions are at variance 
in this matter, but nevertheless I enforce my own views 
strongly, with a large amount of experience to support me. 
I have never yet seen a person die or suffer from delirium 
tremens or any other disorder in consequence of the com- 
plete withdrawal of alcohol when the system was being 
poisoned by it. On the other hand, I have seen such re- 
markable recoveries after its total discontinuance as would 
certainly surprise those who had never ventured the 
plan. I have seen persons, more especially ladies, lying on 
their beds surrounded by friends waiting for their last 
moments, where scarcely a mouthful of food had been taken 
for months, where the prostration, increased by urgent sick- 
ness, was extreme, and where were constantly plied 
with brandy to keep them alive a little longer, and yet in 
such cases, where the diagnosis was clear, from the blood of 
the patient being overcharged with poisonous elements, and 
the room stinking with the fetid vapours of the body, I have 
recommended a withdrawal of every drop of the so-called 
“stimulus,” and with effects more marvellous than anyone 
who has not adopted the plan can conceive. Unfortunately 
these cases of alcoholism are so bound up with moral con- 
siderations, and in women so often associated with bodily 
or mental suffering, that it is most difficult to publish them 
in all oe! — pone adh cope which I have witnessed 
during the last ave made a great impression upon me. 
A lady not far from my residence, the unfortunate 
of alcoholism, * — pro ye oe 

, was redu at to utmost stage o - 
—* by want of food and constant retching. ih little 
brandy was put from time to time between her lips, in order, 
as was hoped, to eke out her existence a little longer. The 
end tly , straw was laid down in front 
of the bose, and her children were sent for in order to take 
@ final farewell, when, after repeated urging on my part, all 
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i suspended. The sickness soon ceased ; the 
blood became gradually depurated; after a few hours a 
little food was taken; and in a fortnight’s time this lady 
was sitting at the dinner-table with her . Ican say 
nothing, of course, about the likelihood of , as this 
opens up another 22 But lately, also, I have been 
seeing a tradesman his wife, with Mr. Joyce of Notting- 
hill, both of whom were addicted to intemperate habits, and 
both, most remarkably, had almost complete i 
We prevailed on the — to relinquish his drink, and 
he began at once to improve ; but we had no influence on 
the female, who was approaching the state of delirium 
tremens. In another case, that of a medical man, who, 
after drinking hard, became so ill that he took to his bed, 
had —— attacks, ate nothing, and was constantly 
retching, wife standing over him administering brandy 
and champagne from time to time to keep him alive a little 
longer, I succeeded, after several attempts, in inducing his 
wife and two medical attendants to stop every drop of 
alcohol. When this was done the patient soon cried out 
for drink ; but, after imploring in vain for some time, he 
was violently sick, and then sank into a sound sleep. Upon 
waking he took a little beef-tea, in a few hours ate some 
solid fodd, and within a week was back in his practice. 

I do not wish to discuss in this place the merits of 
alcohol as a remedy, as it is one 1 constantly use with the 
utmost advantage ; but simply to state my experience that 
I have never seen the slightest barm accrue from the sudden 
deprivation of the accustomed stimulus, but, on the other 
hand, have had the satisfaction of knowing that I have 
saved fellow-creatures’ lives as certainly as if I had plucked 
them drowning out of the water. I cannot conceive what 
the objection is to the withdrawal of the alcohol under the 
circumstances I mention, any more than I can conceive 
why, when the system is saturated with poison, and the 
patient dying from the effects of it, such a gross burlesque 
on the hom@opathie doctrine should be practised as to 
continue administering it. 

The purport of this r is more i to draw 
attention to the fact a4 paw: on tee i ly 


spinal paralysis, occurring as a result of alcoholism; and 
therefore 


that when a medical man is called in to seea 
case of this kind, he should remember intemperance in 
—= * a possible cause, justas he would if he found an 
en ver. 

If affection should turn out to be in any way peculiar 
in its pethology it will certainly deserve a distinct appella- 
tion; but even sould the morbid changes in the cord, 
together with the resulting sy resemble what is 
seen in other forms of ysis, I would still recommend 
the ion of such 2 term as alcoholic lysis as signi- 
ficant of its cause, for we are warranted in so doing by the 
use of the expression puerperal, syphilitic, or urmmic 
epilepsy (eclampsia) in reference to the origin of the fits 
when arising under special circumstances. 

Grosvenor-street, Feb. 1872. 








OPHTHALMOSCOPIC DIAGNOSIS OF 
BRIGHT’S DISEASE. 


By ASST.-SURG. JOHN LAMBERT, R. N. 


BOYAL NAVAL HOSPITAL, MALTA. 


(Communicated by Tax Drencron-Geweeat or tax Meprcat DerartMEnt 
or tux Navy.) 


Waurte reading Dr. T. Clifford Allbutt’s recent work on 
the Ophthalmoscope in its application to the Diagnosis of 
the Diseases of the Nervous System and of the Kidneys, it 
occurred to me that the following case of Bright’s disease, 
diagnosed from the ophthalmoscopic appearances alone, 
deserved to be recorded as a testimony to the great utility of 
that instrument in medicine. 

Thad the advantage of studying ophthalmoscopic medi- 
cine and surgery under Drs. Mackenzie, Anderson, Brown, 
and Rainey, of Glasgow, and as early as 1858 was familiar 
with the use of the instrument, the examinations being 
then frequent at the Eye Hospital. From 1860 to 1870 I 
rarely used it, but when appointed to the Royal Naval Hos- 


pital at Haslar I again resumed the occasional use of the 
instrument, stimulated by the example of Staff-Surgeon J. 
N. Dick, who, if my memory serves me right, diagnosed a 
case similar to the following one from the examination of 
the eyes only. 

J. H. C——, aged forty-five, was brought forward for 
survey on the 9th of February, 1871, at the Royal Naval 
Hospital, Malta, for defective vision, supposed to arise from 
incipient cataract, the patient also suffering from attacks of 
dyspepsia and hypochondriasis. 

Directed by the Deputy Inspector-General of the hospital 
to examine the eyes and to report to him their condition, I 
applied the catoptric test, but, finding the three images 
—J and defined, the state of the fundi was next ascer- 
tained. In each eye the disc was a little blurred at the edge, 
the veins unusually large, and the arterial branches small 
and scattered over the retina. Glistening, irregular, arrow- 
headed-like and steHar whitish patches were seen in abund- 
ance, but particularly crowded round the yellow spot. 
There were no hemorrhagic points, and the right eye was 
more affected than the left. The appearances were so cha- 
racteristic that retinitis albuminurica was at once diagnosed, 
and on questioning the patient he informed me that some 
years ago he had invalided from a foreign station for 
disease of the kidneys, but under treatment at a home hos- 
pital he recovered sufficiently to enable him to return to 
duty. Being next desired to micturate, he passed urine 
freely, of a light-amber colour, which, on being heated or 
on the addition of nitric acid, deposited albuminous floeculi, 
occupying nearly half the fluid, and a microscopic examina- 
tion of the urine further revealed an advanced stage of 
Bright’s disease, as shown by the presence of fatty granular 
casts, and botryoidal clusters of nuclei. The whole examina- 
tion, lees the microscopie part, did not occupy over fifteen 
minutes. 

On further inquiry;it. appeared that the patient’s sight 
had been failing for some time, but not to any noticestble 
extent. On the 10th of January he observed a dim misti- 
ness before the eyes, which becoming aggravated, he was 
placed on the sick-list on the 21st of the same month. 

There had been no wdema or other symptoms to lead to 
the suspicion of the existence of disease of the kidneys, 
and within a few months of his being invalided he was 
said to have had very good sight, The white fatty sclerosis 
of the retina, however, appeared to be of old standing. 

He was invalided and discharged to H.M.S. Hibernia, to 
wait passage to England, I saw him twice afterwards, and 
examined the eyes once, and found their condition remained 
the same. On the last occasion, shortly before he left, he 
assured me his sight was very much glearer, and he felt 
confident he would again be fit for duty on boardship. I 
believe he died shortly after reaching England. 

I trust that this communication may be viewed in no 
other light than as an example of diagnosis of Bright's 
disease by the aid of the ophthalmoscope. That the disease 
was not diagnosed sooner may be excusable on many 
grounds, and as regards its earlier determination by oph- 
thalmoscopic examination, an excuse at once presents itself 
when Dr. Clifford Allbutt publishes his opinion that “ the 
number of physicians in England who are working with 
the ophthalmoscope may be counted on the fingers of one 
hand ”; but surely his estimate is too low. 

February, 1872. 





NOTES ON A CASE OF IDIOPATHIC 
TETANUS; RECOVERY. 
By JOHN DEARDEN, M.B.C.S.L. 


Txe following case of tetanus perhaps may contain some 
points of interest, from a pathological as well as a thera- 
peutical point of view; therefore I have thought it might 
be worthy to be placed before the readers of Tux Lancer. 

On the 16th of November, 1871, I was called to see 
T. I— aged twenty-five, a watchmaker by trade, of 
sober habits, who had taken a severe cold. When I saw 
him, at 3 p.m, he was lying on his back; countenance 
anxious ; pulse almost imperceptible, about 100 ; complained 





| of excruciating pains across the lumbar and diaphragmatic 
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regions, extending up the spine, back of the neck and head, 
stiffness of the jaws, and difficulty in swallowing ; breathing 
short and “catching.” I immediately ordered hot bottles 
of water to the sides and feet, and hot dry bran on the 
abdomen; and gave internally, liquor morphi, fifteen 
minims; spirit of chloroform, ten minims; spirit of nitric 
ether, half a drachm ; camphor water, one ounce: to be re- 
peated every two hours. In the evening (10 p.m.) I found 
the patient much worse, opisthotonic spasms recurring at 
short intervals, and more severe ; pulse 110; sweating pro- 
fusely. On examining the spine, I found that the slightest 

ressure opposite the lower dorsal and upper lumbar verte- 
Pra brought on severe spasms. He had neither passed 
urine nor had the bowels acted from my first visit. 
Applied six leeches to the lumbar region, which bled freely 
assisted by hot fomentations, after which he expressed 
himself relieved. In addition to the morphia mixture, I 
now ordered, tincture of belladonna, half a drachm ; tincture 
of nux vomica, ten minims; water, one ounce: to be taken 
every two hours. The diet to consist of beef-tea and 
arrowroot. 

Nov. 17th.—The patient has passed a restless night; can 
open the mouth sufficiently to put out the tongue, which is 
dry and brown ; is very thirsty; swallows with difficulty ; 
the skin moist ; the spasms recurring with about the same 
frequency, but less severe; no dilatation of the pupil. 
Ordered. chloride of mercury, ten ins, immediately. 

the morphia mixture for, hydrate of chloral, 
fifteen grains; tincture of cannabis indica, ten minims ; 
water, one ounce. Also to continue the belladonna mixture 
alternately as before. 

18th.—Not slept, and complains of want of sleep; pulse 
96; tongue still dry, but not so brown; muscles less rigid, 
and the spasms considerably abated; bowels acted, and 
ejected some scyb 

19th.—Slept tolerably well; feels better; the tongue 
moist and cleaner; the spasms very slight, and at long in- 
tervals, unless he attempted to raise himself. The medicine 
ordered to be taken less frequently and in smaller doses. 

20th.—Continues to improve, hut not able to sit up. 

27th.—The patient has continued to improve, and is now 
able to sit up for a little time. 


Acerington, Dec, 1871. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morboram 
et dissectionum historias, tum alioram, tum proprias 2ollectas habere, et 
inter se comparare.—More@aent De Sed. et Caus. Mord., lib.iv. Proemium. 


LONDON HOSPITAL. 

COMPOUND FRACTURE OF LEFT HUMERUS, COMMUNI- 
CATING WITH ELBOW-JOINT; EXTENSIVE BRUISING 
OF SOFT PARTS ; SPEEDY CONVERSION INTO A SIMPLE 
FRACTURE; UNION WITH GOOD MOVEMENT AT THE 
JOINT ; UNDER ANTISEPTIC DRESSING, 

(Under the care of Mr. Couper.) 


Tue following case of compound fracture communicating 
with the elbow-joint seems to us to bear weighty testimony 
in favour of the antiseptic principles of treatment. 

T. M——, aged thirty-six. While helping to lift a heavy 
metal casting by means of a crane on May 16th, 1870, the 
handle slipped from his grasp, and, revolving with great 
velocity, struck with great force the middle of his left 
arm, throwing him down. As he fell, the lever seems to 
have inflicted a second blow, this time on the head. He 
was admitted within three hours of the accident. On the 
forehead, close to the anterior edge of the hairy scalp, was 
an ecchymosed patch and a bruised skin laceration about an 





inch long. The bone, however, was not exposed in this 
wound, and was not fractured. There was also a little 

ged puncture of the skin an inch below the middle of the 
left arm on its outer aspect; venous blood poured pretty 








freely from it. With his forefinger introduced into it, Mr. 
Ley, the house-surgeon, could Seal we oblique, nearly vertical 
fracture extending down into the elbow-joint. Not only was 
the humerus thus split in two, but the fragments felt quite 
detached, and crepitus was felt when the elbow-joint was 
gently pressed between finger and thumb. To gain an ab- 
solute certainty as to the nature of the injury, Mr. Ley like- 
wise passed a probe (smeared with carbolised oil) sufficiently 
far down between the fragments to demonstrate that the 
joint had been opened. A considerable detachment and dis- 
integration of the muscles was also felt. The arm was very 
severely injured. At the same time the brachial was unin- 
jured, and there was no loss of sensation in the forearm. 
An attempt was therefore made to save the limb. The 
preliminary irrigation of the wound with a solution of car- 
bolic acid in water (1 to 19) was followed by a very free 
venous hemorrhage, which almost immediately showed at 
the edge of the dressing, although the latter extended from 
the shoulder to two inches below the elbow. Lac plaster 
was the substance used. The limb was elevated on a pillow 
after being adjusted on an internal angular splint, and a 
large ice-bag was applied to the elbow. As soon as the 
parts were at rest, the hemorrhage ceased. 

The fresh dressing, which was applied with the usual 
precautions on the following day, was not disturbed until 
the 21st, as only then a little serum had un to appear at 
the edge of the plaster, which was kept at all points in con- 
tact with the skin of the arm by means of a light bandage. 
Thus even a small quantity of discharge found its way im- 
mediately to the edge. 

By the third day the patient’s condition was quite satis- 
factory. There was neither pain nor tension at the seat of 
injury. He ate heartily and slept well. The limb was again 
left undisturbed for three days, during which time hardly 
two drachms of serum escaped from the wound. 

On the tenth day all that remained of the wound was a 
little button of granulation. It had closed up to the level 
of the skin. No sinus could be found. 

Some of the disadvantages of the lac plaster dressing, 
which have since led to its being superseded to a great ex- 
tent by the carbolised gauze, now began to make their ap- 
a. A piece of skin that had been severely bruised 

y the blow became irritated by the carbolic acid, pli 
to secrete pus after the cuticle had peeled off. The ed 
patch was protected by interposing a double layer of green 
silk between it and the lac. It dried up very slowly. As 
soon as a fresh layer of cuticle had formed, the limb was 
put up in a plaster-of-Paris bandage, and on July 2nd the 
man was sent home for three weeks. 

On his return at the end of that time the union was still 
somewhat soft. The plaster ban was again applied, 
and worn fora month. Firm consolidation had then taken 

lace. There was some permanent deformity of the elbow, 

ut flexion and extension were less impaired than might 
have been anticipated. 

In November, 1870, when the man was last seen, he was 
working as a labourer in the docks. The limb was nearly 
as strong as ever, although its girth at the middle of the 
arm was slightly less than on the opposite side. Flexion, 
extension, pronation, and supination were all but perfect. 








HOSPITAL FOR WOMEN. 
CASES OF OVARIOTOMY. 

We continue this week the report of the ten cases of 
ovariotomy, of which the first three were given in our last 
issue. 

Case 4. Multilocular cyst of five years’ duration ; slight ad- 
hesions ; death—H. E——,, admitted under Dr. Protheroe 
Smith, March 24th, 1871, aged fifty-nine; single. Catamenia 
ceased ten years before. About five years ago she had re- 
tention of urine, and had her water drawn off for four 
when she got quite well. In another three months she 
ed in the same way again, and soon after 
noticed a hardness at the bottom of the stomach, not 
on one side than the other. She consulted a 
Hastings four years and a half ago, who 
ovarian tumour about the size of a cocoa-nu 





gradually to but has not given rise to much in- 
— tely, when she has had a 
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aching pain in the right side, at times very severe. The 
girth at the umbilicus is now 31} inches. The tumour 
occupies the whole abdomen, fluctuates freely, solid matter 
being felt along the right side. The general health is good. 
Urine healthy. 

Operation, April Ist, 1871.—Nothing particular about the 

operation. The pedicle was tied in the usual way, as was 

a band of adhesions connecting the cyst with the in- 
testines on the left side. The fluid removed measured eight 
pints, thick, dirty yellowish in colour, with masses of white 
doughy material floating in it. The tumour weighed 
24 lb. ; it was a multilocular cyst of right ovary, with three 
hard nodules, varying in diameter from 1 to 24 inches, not 
umbilicated, very hard on section. Under the microscope, 
scrapings composed of cells of various sizes and shapes, 
with a distinct nucleus, and full of granular matter. Some 
of the cells were caudate. The sloughy material free in the 
fluid contained similar though larger cells, and a quantity 
of cholesterine crystals on the surface. 

The patient progressed favourably, sickness diminishing, 
until the evening of the third day, when the abdomen 
began to get distended, but not tender. This continued 
and increased consigerably in the evening of the fourth 
day, when the pulse n to rise, and continued to rise to 
140. She died at 9.30 a.m. on the morning of the sixth day. 

At the post-mortem examination signs of general peri- 
tonitis were found. 

Casz 5. Muliilocular cyst; slightly adherent ; recovery; 
history of five years’ duration, with two intercurrent preg- 
nancies.—S. A. C , admitted under the care of Mr. Scott, 
March 18th, 1871 ; aged thirty-five years ; married ten years ; 
has had three children and four abortions; the last preg- 
nancy, which went to full time, two years and a half ago. 
Five years ago she felt pain in the right lumbar region; 
and on putting her hand aa noticed a lump of the size of 
a marble, hard and not tender to the touch. It increased 
to the size of an egg in a week. The same week she be- 
came pregnant; and during the whole nine months she had 
very severe pains in both groins, but not in the right flank. 
The labour was long and severe. The patient did weil for 
ten days, when she was seized with “inflammation,” and 
kept her bed for seven weeks. Never noticed any pus with 
her motions or per vaginam. Directly after labour she 
noticed that she was quite as large as she was before, and 
never got any smaller. She continued to feel ill, but with- 
out f g anything definitely the matter, and in a year’s 
time became pregnant again. When she had gone seven 
weeks, “inflammation” came on again; pain and tender- 
ness over the lower part of the abdomen. This lasted for 
seven weeks; but she was never able to walk about during 
the whole of her pregnancy. The child was born alive; 
labour very quick and severe. During this pregnancy the 
patient noticed that the uterus with the fcetus lay all on 
the right side, and the tumour was on the left, and there 
was a deep depression between the two at their u parte. 
She did well for ten days after labour, when a got an- 
other attack of “ inflammation” from wearing damp clothes, 
and kept her bed for sixteen weeks. She then got to feel 
fairly well till last Christmas, when violent pains in the 
side and back came on, without fever, and induced her to 
apply to the hospital. 

n admission the abdomen was found to be occupied by 
a large tumour, reaching to within an inch of the ensiform 
cartilage; filling up more the right flank than the left; 
dull on percussion; elastic; non-fluctuating. Some hard 
masses were felt deep down in the right flank ; the tumour 
free from tenderness ; irregular in outline. The skin moved 
freely over the*tumour, which seemed more firmly connected 
to deeper structures. on ctr 9 seepemememtiggy vo me 





lasted twelve days. She left the hospital 34 days after 
operation. 

Seen August 9th.—Catamenia has not appeared since 
leaving the hospital. The tumour of the right ovary was 
multilocular; the tumour of the left was of a solid fibrous 
nature, with a portion of ovary at one end enclosed in the 
same capsule. Under the microscope this portion at the 
end presented the appearance of healthy ovarian stroma ; 
then there was the intermediary tissue with the appearance 
of true ovarian stroma, and of fibrous tissue, the bulk of 
the tumour being purely fibrous. 

Mr. Scott exhibited this tumour at the Obstetrical Society. 

Case 6. Multilocular cyst; probable history of nine years ; 
old and firm adhesions; recovery from operation; death three 
months afterwards from exhaustion. — E. C , admitted 
urder the care of Dr. Meadows, May 5th, 1871; aged forty- 
six; married seventeen years; has had five children and 
two miscarriages. Last pregnancy nine years ago. The 
abdomen has been larger than formerly since last confine- 
ment, but the patient took no notice of it until four years 
ago, when it began greatly to enlarge, as much on one side 
as the other, with dragging pain about the navel. 

May 9th.—Abdomen enormously extended 5 girth 48} in. 
Veins much enlarged; skin shiny. Dulness all over swell- 
ing, except in front; resonance in epigastric region and in 
both flanks, but more especially in the left; fluctuation very 
distinct ; no solid matter discoverable. Uterus procident; 
vagina inverted; urine normal. The abdomen was tapped, 
and 14} pints of slightly turbid straw-coloured fluid with- 
drawn, highly albuminous, and containing pus-corpuscles. 
After the fluid was withdrawn, several solid masses were 
felt in the abdomen, and the uterus returned to its proper 
place in the pelvis. 

Ovariotomy was performed on May 20th. Extensive old 
and firm adhesions to the parietes were found; the 
omentum was much thickened and its vessels greatly 
enlarged; it was adherent all over the anterior aspect 
of the tumour. These adhesions were broken down with 
great difficulty, the tumour itself was broken up, and with 
some difficulty removed; the pedicle, which came from the 
left side, was transfixed, tied, and returned. Very free 
bleeding took place from numerous points, both on the 
omentum and on the parietes; at least a dozen ligatures 
were employed, the wound brought together, and linseed 
and laudanum poultices applied. The tumour was an ordi- 
nary multilocular cyst, and weighed 5 Ib. 

The patient recovered well from the operation, and, 
though requiring much brandy, bad no special bad symptom. 
The sutures were removed on the seventh day; wound 
united ; suppuration from the line of sutures. This sup- 
puration continued. On June 2nd the pus was thin, and 
had begun to burrow; subsequently the sinus had to be 
laid open. On July 4th, temperature was normal ; pulse 100; 
tongue clean ; appetite fair; patient walks about the ward ; 
abdominal wall granulating up healthily. She was sent to 
Eastbourne next day, and remained there for a fortnight ; 
came home and was better for a time, but finally sank and 
died at her own home on August 28th. 

Autopsy, fifty-two hours after death.— Body extremely 
emaciated; wound perfectly united quite through to peri- 
toneum, except at upper part externally, where a probe 
could be passed among the muscles, three-quarters of an 
inch to right side, but did not perforate the peritoneum. 
Intestines matted together, very firmly in I mene slightly 
adherent to abdominal parietes. Adhesions to omentum 
very firm. Intestines of an ashy grey colour. Pelvic 
viscera matted together, especially in both ovarian regions 
—inextricably so; right ovary found slightly — * 
dilated into a cyst containing purulent fluid. To the left 
of uterus, Fallopian tube firmly embedded in cellular tissue 
around, forming a hard mass. Two ligatures were found 
loose in right ovarian region, and one in omentum. The 
ligature of the pedicle could not be found, and was probably 

uite embedd No fluid in abdomen ; a little purulent 
did in cavity of pelvis. 





SOUTH STAFFORDSHIRE GENERAL HOSPITAL. 
PENETRATING WOUND OF THE KNEE-JOINT. 

Tux following case, the notes of which have been kindly 

sent to us by Mr. Burton Ravenhill, the house-surgeor, 
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forms a fitting continuation of the series of wounds of the 
knee-joint which we commenced a week or two since. It 
will be seen that, although the finger could be actually 
passed into the cavity of the joint, the patient’s recovery 
was rapid and complete, though no treatment of an unusual 
character was employed. 

F. R— aged thirteen, was admitted on August 12th, 
1871. The boy stated that he had fallen on a pickaxe, the 
point of which ran into his knee. On examination a 
lacerated wound from which blood and globules of synovial 
fluid were oozing, about two inches in length, was found 
on the inner side of the right patella. The finger could be 
passed completely into the joint, and turned round in its 
cavity. The edges of the wound were brought together by 
a few interrupted silver sutures, and a dressing of carbolic 
acid (1 to 40) was applied. The limb was placed on a 
posterior splint, low diet and perfect rest were enjoined, 
and a mixture containing the sulphate and carbonate of 
magnesia was ordered every four hours. An ice-bag was 
also applied to the joint, and the ice was continually 
renewed. 

— 13th.—He had passed a good night, and had had no 
pain in the joint. Treatment to be continued. 

16th.—Has not had the least pain in the knee; tongue 
clean ; pulse quiet. The dressings were removed for the 

time. e wound looked healthy; the greater part 
had united by the first intention; all the sutures were 
removed. 


29th.—The wound, which had been dressed daily with 
carbolic-acid lotion, has nearly completely healed. Ice-bag 
and mixture omitted. To have meat diet. 

Sept. 9th.—The wound is perfectly healed. No pain in 
walking or running, or when the right heel is stamped 
on the floor. Ordered to get up for a few hours daily. 

19th.—He left the hospital perfectly well, with all the 
movements of the joint complete. 

The — presented himself at the hospital some weeks 
after his discharge, having walked a distance of four miles 
without the slightest inconvenience. 





WOUND OF THE KNEE-JOINT. 


THE notes of the following case have been kindly sent us 
by Mr. Mitchell Wilson, of Chatteris, in whose practice it 
oceurred ; and we have inserted it among our hospital re- 
ports in order that it may the more readily be compared with 
the other cases of injuries of the knee-joint which we have 
been publishing. 

Inflammation and effusion following on a penetrating wound 
of the knee-joint quickly cured by leeches and rest.—Cases in 
which a surgeon finds a wound penetrating into a joint, and 

y into that of the knee, may safely be included in 
the list of serious injuries, and especially as regards their 
after-effects. The following case is interesting in so far as 
that carrying out the simplest principles of surgical treat- 
ment, so as to reduce inflammation already present, as evi- 
denced by a considerable amount of effusion, and by giving 
complete rest, succeeded, co that the joint regained its 
natural condition in the course of a week. 

On the 5th of February, 1872, A. B——, aged sixteen, 
while at work, had one of the prongs of a hay-fork run into 
his right knee-joint. There was slight bleeding, but the 
wound soon closed, and he was able to be helped home, 
though the pain of walking he described as very bad. In 
the evening, on visiting him, he still complained of a great 
deal of pain on the slightest movement. The joint was 
considerably swollen, and the patella felt as afloat in the 
effused fluid. Ordered a ple of leeches to be put on at 
once, afterwards cold water to be applied constantly, and 
to be kept perfectly quiet in bed. 

Feb. 6th.—Joint almost free from pain. The swelling, as 
measured, less than yesterday ; but still the joint is larger 
than the left. Cold water still to be used. 

7th.—Very much better. A little stimulating embrocation 
to be used for the next two days. 

On the fifth day he was up and looking about for work, 
and, on examining the joint soon after, the swelling had 
entirely disappeared, and “it felt well like the other.’ 
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A Treatise on Human Physiology. By Joun C. Daurox, M.D. 
Fifth Edition. Revised and enlarged. With 284 illus- 
trations. pp. 728. London: Tritbner and Co. 

Tuts edition contains about thirty more pages than the 
last, published in 1867, and ten new illustrations. Very 
slight additions have been made to the section on Diges- 
tion. In that on Absorption we notice the cld drawings of 
the intestinal epithelium are still retained. These do not 
show the characteristic clear hem or band at the free ex- 
tremities of the cells, which splits up after death into stiff 
short hairs arranged like cilia on the broader part of the 
cells, and which has been described by all recent micro- 
scopic observers. 

In the section on the Formation of Sugar in the Liver, 
Dr. Dalton gives the results of his experiments performed 
in 1869. He then found that if a portion of the liver of a 
dog was excised whilst the animal is living and immediately 
cut into thin pieces and thrown into boiling water, when 
the preliminary operations were completed in so short a 
time as from seventeen to twenty-two seconds no evidence 
of sugar could be obtained; but at the end of fifty seconds 
a distinct though not abundant sugar-reaction was mani- 
fest. He was, however, not satisfied with these experiments, 
believing that the failure to detect the presence of sugar 
was due, first, to the small quantity of liver-tissue employed ; 
and, secondly, to the imperfect application of the copper test. 
To avoid these two sources of error, he invented a com- 
minuting machine, consisting of two revolving fluted brase 
cylinders, the projections and depressions of the two mutu- 
ally interlocking ; the mashed liver substance is allowed 
to fall into strong alcohol or boiling water, so that all 
change is prevented from taking place, and, finally,a clear 
watery extract is obtained. By this means, even as 
early as from three to thirteen seconds perfectly unmis- 
takable sugar reaction may be obtained, the proportion of 
sugar present varying from 0'804 to 4375 parts in 1000. 
Here is a nut for Dr. Pavy to crack. 

In the sections on the Blood and the Respiration there are 
searcely any alterations. A great omission occurs in the 
account of the white corpuscles, no notice being taken of 
the spontaneous changes of form and locomotive movements 
they are capable of performing. Every teacher should ex- 
hibit this to his class by the aid of some of the easily 
adapted modifications of Stricker’s stage warming appara- 
tus. We have no doubt Dr. Dalton does this, but so im- 
portant and well-ascertained a character should not have 
been passed over unnoticed. ; 

The section on the Nervous System, though clear, might, 
we think, be expanded with advantage. That on Reprodne- 
tion, on the other hand, is one of the best accounts we 
possess. It is curious to find that muscular tissue and its 
properties is passed over with the briefest possible notice. 
It is treated of quite incidentally under the head of the 
nervous system. We think it deserves a chapter to itself. 





A Dictionary of Chemistry. By Henny Warts. Supplement. 
London: Longmans, Green, and Co. 1872. 

Gwuewin’s “Chemistry,” translated by Mr. Watts into 
English for the Cavendish Society, and Watts’s Dictionary 
of Chemistry, form a chemical library in themselves, and 
should be accessible to every Englishman who calls himself 
a chemist. For ease of reference, and also as affording the 
more modern expression of the actual state of the science, 
the latter of these two books has, however, to a great ex- 
tent superseded the former, and chemical manufacturers, 
as well as medica] men and others who desire to be in pos- 
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session of accurate and available information on a variety 
of chemical subjects, do well in placing Watts’s Dictionary 
in their libraries. 

Watts’s Dictionary and the celebrated German Hand- 
woérterbuch der Chemie belong to the same category, but | 
the English book is in some respects superior to iteGerman | 
prototype, which took so long to write that the first half | 
was obsolete before the latter part had appeared. It was 
about twenty years in passing through the press, whilst | 
Watts’s Dictionary occupied about six years, having begun | 
to issue in 1863, and being complete in 1869. When the 
German Handwérterbuch drew to a close, the rather clumsy 
expedient was adopted of rewriting the earlier letters of the 
alphabet. Mr. Watts, profiting by these foreign experiences, 
is adopting a much better method of keeping his book on a 
level with the times. Three years after the completion of 
the great dictionary, consisting of five volumes, he publishes 
a single volume of supplement, and so brings up the entire 
subject to the day. 

Oné of the most important features of books of this kind 
is that they have many authors, and that, embracing a 
science, the different departments of that science are, as far 
as possible, confided to the best authorities in those de- 
partments. Mr. Watts had twenty-one contributors to the 
Dictionary, and of those, two died during the progress of 
the work. The Supplement which now lies before us has, 
naturally enough, needed fewer authors. The contributors 
to it are Messrs. G. C. Foster, Michael Foster, Benjamin H. 
Paul, H. E. Roscoe, and J. A. Wanklyn ; and we read in the 
preface that “‘ the present Supplement brings the record of 
chemical discovery down to the end of the year 1869, in- 
eluding also several additions to, and corrections of, former 
results which have appeared in 1870 and 1871.” 

Turning over the leaves of the book, we note a very in- 
teresting account of Bunsen’s Analysis by Flame Reactions, 
—not to be confounded with spectrum analysis. The 
limited oxidation of Chapman and Smith, who have shown 
that from organic compounds acetic and other acids may 
be obtained with much the same precision as carbonic acid 
and water, is also treated of in considerable detail. Under 
«* Aromatic Series” is a chapter on Chemical Philosophy, 
which those who wish to get an idea of the direction taken 
by modern chemical thought would do well to read. On 
page 15, under the title “‘ Action of Alkali-Metals on Ethyl 
Acetate,” may be seen a strange example of the difficulties 
sometimes encountered in establishing a plain and simple 
question of chemical fact. Does sodium give hydrogen whenit 
acts on acetic ether? Thirty years ago Léwig and Weidmann 
answered in the negative; but within the last few years 
Geuther in Germany and Frankland and Dappa in England 
announced that it does, the latter chemists having found 
five reactions in which sodium drives out hydrogen from 
the ether. But still later investigation has vindicated the 
soundness of Léwig and Weidmann’s work of thirty years 
ago, and shown that it was not from acetic ether, but from 
alcohol accidentally present, that the hydrogen was ob- 
tained. It is one of the strangest pages in the history of 
modern chemistry. Among matter specially interesting to 
medical men, we observe an article on Blood, another on 
Proteids, and another on Morphia, with an account of 
Matthiessen’s Apomorphia. We recommend the volume to 
the attention of our readers. 


On Tuesday a meeting of the City Commission 
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Art the close of the opening address of the President 
which we reported in our last number, the customary return 
from the Army Medical Department, giving the results of 
the examination in August last, was laid before the Couneil 
and referred to a committee to be considered before being 
entered on the Minutes. 

The Registrar then read a correspondence that had taken 
place with the Home Office on the subject of Death Registry, 
including a communication from Mr. Bruce stating that it 
was in the contemplation of her Majesty’s Government to 
introduce a Bill to amend the registration law. 

Communications were then laid before the Council from 
the universities and medical corporations in each division 
of the kingdom in reply to the request of the Council that 
they wonld concert a scheme for the constitution and regu- 
lation of a Conjoint Examining Board for the part of the 
kingdom to which they bolenget 

It was stated that no replies had been received from the 
University of St. Andrews, the King and Queen’s er 
of Physicians in Ireland, the Royal College of Surgeons 
Ireland, and the Apothecaries’ Hall of Ireland. 

Sir Wu. GuLi commented in strong terms on the delay in 
transmitting the replies, which should have been sent in, 
according to the request of the Council, before the close of 
the year. 

After the communications from the English bodies had 
been read, 

Dr. Bennett moved, “That the Council, having con- 
sidered the conjoint scheme of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of 
England, do hereby approve and give its sanction to the 
same.” He said that the two bodies had bestowed a t 
amount of labour on the subject, and had in the most foyal 
way endeavoured to out the suggestions of the Council. 
Indeed, their labours had been much greater than any 
member of the Council had any conception of. Often, 
when the whole thing appeared to be completed, they had 
been thrown back by some unexpected difliculty. At the 
same time, it was right to say that the difficulties in the 
way were not such as had been needlessly raised, with a 
view to interrupt their course of proceeding, but difficulties 
that were inevitable. After a time they all appeared to 
have vanished, when they received an intimation from the 
legal adviser of the Society of Apothecaries that difficulties 
stood in the way of their joining in the scheme. The two 
Colleges then proceeded on their own account to carry out 
the scheme independently of the Society of Apothecaries, 
their object being to draw up such a scheme as would 
satisfy those two bodies, and at the same time carry out the 
wishes of the Council by the formation of a thoroughly effi- 
cient examining board that would test the competency of 
candidates in both medicine and surgery. They felt that if 
they could succeed in drawing up a satisfactory scheme of 
that kind, which should commend itself to the profession, 
there was a fair prospect of many other bodies joining them, 
and there was the greatest possible desire to facilitate the 
introduction of the universities. When the scheme was so 
far completed as to render it probable that it would meet 
with the approval of the universities, it was sent to them, 
and it had virtually been acceded to by them. Before 
taking the final step they took the —22 of submitting 
the matter to the highest possible legal authority as to the 
power conferred upon them by the Medical Act, and espe- 
cially by the nineteenth secti The scheme was sub- 
mitted to the consideration of Sir Roundell Pa!mer and two 
other eminent gentlemen. One or two hints were given by 
these gentlemen, with a view of precluding the possibility 


ode Map piece Set taken to the scheme; and they 
advised eges that y were competent to carry it 
out irrespectively of the Society of Apothecaries, and even 
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of the Medical Council, except in so far as the nineteenth 
section of the Act required the sanction of the Council to 
any such combination. It was considered that the scheme 
came within the authority conferred by that section, and it 
was only for the Council to assent or dissent when the 
uestion came before them. The legal difficulties were of 
e most insignificant kind, and they were not obliged to 
entertain them at al), but they did so in order to avoid even 
the one, of an objection. It would be manifest that 
the two Colleges had conceded very much the one to the 
other. Their desire had been to form a thoroughly efficient 
examining board. The details necessary for carrying out 
the scheme were not before the Council, and could not be 
until the Colleges had received the opinion of the Council 
u the scheme itself. It was desired, however, to make 
regulations as complete and as minute as possible, so 
that the examination should be in all respects such as the 
Council from the very first had been desirous to see brought 
into operation throughout the kingdom—namely, that it 
should secure in the first instance an efficient preliminary 
examination in the general subjects of education, and next 
an efficient examination in every branch of the profession 
prior to the students receiving a title to be entered upon 
the Medical Register. When he had once passed the Board, 
the candidate might take one or other of the licences, or 
both. If he desired to practise in medicine, he would pro- 
bably proceed to one of the universities and take his degree, 
and then go to the College of Physicians. If he was going 
into general practice, he would go to the College, present 
his certificate, having passed the common board, and re- 
quest the licence of the College to practise medicine. In 
like manner, he would go to the College of Surgeons by 
virtue of the same certificate, and be placed upon its regis- 
ter. Every successful candidate would have a right to 
claim to be placed upon the register both of the College of 
Surgeons and of the College of Physicians if he so desired. 
The Co'leges now came to the Council for its sanction in 
order that they might at once prepare the necessary details 
for bringing the conjoint board into action. They were 
anxious, if possible, to do so before the commencement of 
the next session. In the meantime they looked forward 
with considerable confidence to the adhesion of the univer- 
sities one after another as they were able to overcome 
their respective difficulties. Some of them no doubt had 
difficulties that would require some amount of labour to 
overcome; but, assuming that they had the adhesion of 
only two or three, there would be a scheme for England 
that would amalgamate five or six bodies into one. Assum- 
ing, however, that neither of the universities joined them, 
there would be an amalgamation of two most important 
licensing bodies ; and so far they would have done their 
part, at all events, towards diminishing the number of such 
ies. If their friends beyond the border and across the 
Channel did as much, an important step would be taken 
towards the accomplishment of the wishes of the Council. 
The colleges would be quite willing to entertain in the most 
full and frank way any suggestion that might be made. At 
the same time it should be remembered that the sch 


therefore trusted that the Council would regard the scheme 
as having been submitted in the most loyal spirit, and with 
the simple earnest desire to carry out the great object of 
reducing the number of licensing bodies, and making the 
examining boards more uniform in their action. 

Dr. Actanp seconded the motion. 

Dr. ANDREW Woop said he was willing to give his dis- 
tinct approval to the proposed combination of the two 
colleges, but he demurred to the scheme being considered 
as a carrying out of the resolution of the Council, which 
was that conjoint examining boards should be formed in 
each of the three divisions of the kingdom, and that every 
person who desired to be registered under any of the quali- 
fications recognised in Schedule A to the Medical Act 
should be required, previously to such registration, to 
appear before one of those boards, and be examined on all 
subjects that might be deemed advisable by the Medical 
Council; and by the resolution of the 28th February, 1870, 
the universities and medical corporations in each division of 
the kingdom were requested to concert a scheme for the con- 
stitution and regulation of conjoint examining boards for 
that part of the kingdom to which they belonged. If the 
scheme now before the Council was merely a scheme for the 
co-operation of the College of Physicians and the College of 
Surgeons, as in the case of the two Scotch bodies, he 
approved of it, and he was glad that they had taken ad- 
vantage of the 19th section of the Act for the purpose of 
forming a conjoint board; but he distinctly demurred to it 
being called a scheme for an examining board for England. 

The Presrpent said it was not so called in the resolution. 

Dr. ANDREW Woop said it was entitled in the Minutes 
« A scheme for an examinivg board for England.” In Scot- 
land and Ireland they might perhaps have failed to carry 
out the wishes of the Council, but they had been endeavour- 
ing to grapple with the whole difficulties of the case, and to 
form a conjoint hoard for that part of the kingdom to which 
they belonged—to arrange a scheme which should include 
everybody, and leave no one out in the cold. The way in 
which the English gentlemen had got over the difficulty 
was by leaving out of consideration a most gee body, 
the Society of Apothecaries; who would still continue to 
send out their licentiates to practise upon a single qualifica- 
tion. Therefore, although he was extremely glad that the 
College of Surgeons and the College of Physicians were 
acting as they were, it should be understood that they were 
not bringing forward a complete scheme for England, but 
only proposing a partial co-operation, such as had been 
brought into operation ten years ago in Scotland. In 
Ireland and Scotland they had been blamed for their 
dilatoriness ; but if the Irish and Scotch resolutions were 
read it would be seen that, though they differed in 
some particulars, there was a large amount of agree- 
ment among them; and he believed, if time were given, 
they would completely harmonise and form a real con- 
joint examining board. If the Council sanctioned the 
present scheme, it should not be understood that any slur 
was cast upon Ireland and Scotland, where they had not 





was now presented after having encountered and overcome 
enormous difficulties, and any material alteration would in 
all probability involve its temporary, if not permanent, 
defeat ; for the colleges might say, “We have done our 
best, we have spent years upon this question, we have 
shown every possible disposition to concede all that we 
were required to concede, and if the Council refuse their 
sanction we must give up in despair, and can go no further.” 
But he did not anticipate a refusal on the part of the 
Council. They had sanctioned the junction of two import- 
ant bodies in Scotland, who had not done so much, because 
it was not imperative that a candidate should be examined 
in every subject before obtaining one or other of the li- 
cences. The coll were extremely anxious that the 
scheme should not result simply in an amalgamation ; they 
would be grievously disappointed if it did not lead to a 
more complete co-operation on the part of the licensing 
bodies throughout the country. With regard to the Society 
of Apothecaries, he did not see how it could concur in the 
scheme. There appeared to be difficulties in the way which 
could not be easily overcome, and he was sure that any plan 
that might be proposed by that Society with a view of over- 

them would not be entertained by the colleges un- 
less under the pressure of legislative interference. He 





ded in establishing a conjoint board, especially as the 
difficulty had only been overcome by leaving out the Society 
of Apothecaries. The “legal difficulties” which were said 
to stand in the way of the co-operation of that Society had 
not been stated to the Council. What were they? If he 
understood rightly the communication made by the Society 
of Apothecaries, it appeared that the difficulty was that the 
Colleges of Physicians and Surgeons were unwilling to con- 
sent to some arrangement proposed by the Society. He 
should be glad to hear a statement on the subject from the 
tative of the Society. There could be no doubt that 
the omission of so im nt a body was a decided flaw in 
the pro That the difficulties were not insurmountable 
might gathered from the scheme that had been pro- 
unded by Trinity College, Dublin. He was aware that it 
ad not been agreed to by the bodies {Sir D. Comrigan: 
Not any of them}, but they appeared to have grappled with 
the subject in the most manly way and to a 
an honest and complete scheme if it could be out. | 
If in Scotland and Ireland they had failed it was not 
because they had not given their best to the sub- 
ject. With all his guine expectations that the matter 
might be carried out by mutual concessions and by dis- 
cussions among the he was sorry to say that he had 
come to the conclusion that it could only be effectually ae- 
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complished, for the benefit of the public and of the pro- 
fession, by means of medical legislati 

Sir D. Corrigan gave his hearty approval to Dr. Bennett's 
proposal. The only question was whether the Council would 
give its assent to the proposed combination under Clause 19 
of the Act empowering any two or more bodies to combine 
with the sanction of the Council. Dr. Andrew Wood had 
objected that all the bodies had not joined; but that was 
their own fault, and not the fault of the two Colleges, whose 
example, he thought, ought to be followed as soon as pos- 
sible. The Council, however, had only to deal with the 
— before it of the combination of the two bodies that 

esired it. Dr, Andrew Wood seemed to him to be speaking 
rather against his own convictions [Dr. AnpRew Woop: 
No, no}, seeing that the pro combination interfered 
with his wo ul plan of blending them all into one, 
which he believed would never be carried out. If he were 
sincere in his convictions, he ought to move the dissolution 
of the partnership existing between the two Scotch bodies 
that had united some years since. 

Dr. A. Smrrm agreed with many of the observations of 
Dr. Andrew Wood; but he thought the Council ought to 
sanction the propozed combination, which was nothing more 
than the conjunction of the two bodies i iately con- 
cerned. 

Dr. Arex. Woop thought that the remarks made by Dr. 
Andrew Wood were very pertinent, and deserved the serious 
consideration of the Council. He would ask the Council, 
for what purpose were they met at so inconvenient a season ? 
It was to act upon the resolution at the last session : 
“That a meeting of the Council be held early in 1872 to 
receive the proposals of the bodies for conjoint examinations ; 

should be 


and to consider whether any and what 
out the resolutions of the Council in farour 


heartily united, but the College of Surgeons found that 
there were difficulties in the way and an entirely new 
scheme was proposed. The Society of Apothecaries did not 
break off the negotiations. Their legal adviser, who was 
probably more conversant with medical legislation than 
any gentleman he could name, pointed out, having taken 
the opinion of counsel, that there were certain difficulties 
that ought to be considered. No opportunity was given 
for discussing those difficulties. The meeting was adjourned 
sine die; all further communication was cut off; and from 
that day to the present the Society had received no official 
communication from the two colleges, except a copy of the 
draft scheme, and had not been invited to co-operate, or 
take part in the affair. The difficulties were these. In the 
first place they were not bound by charter, but by Act of 
Parliament, and the Act prescribed the condition of ap- 
prenticeship, which was therefore indispensable. That 
difficulty, they were advised, was insuperable. The second 
difficulty was with regard to the fee, which the Act fixed at 
six guineas; and that they were also advised was almost 
insuperable. He did not dispute the legality of the scheme 
propounded ; but the Act of Parliament distinctly required 
that a person having one of the qualifications recognised in 
the schedule was admissible to the Register, and if such 
licence were refused it would not be acting in the strict 
spirit of the law. The Society of Apothecaries was most 
willing to co-operate with the other medical authorities in 
forming a conjoint scheme, and if they were prevented 
doing so, it was not their fault. The scheme at present 
roposed for combiniag the two colleges, and excluding the 
icentiates of the Society of Apothecaries from the privilege 
they had enjoyed so many years, was not, in the opinion of 
the Society, according to the law of the land ; 85 per cent. 
of the licentiates within the last four years had received 





taken to 
of such combinations.” They were met to consider sch 
for conjoint examining boards for each division of the king- 
dom; but there were no such schemes before them. The 
scheme was very little more than the scheme of 
the two Scotch bodies that united many years ago without 
any he honed ears — the —— sanctioned it, 
as 0) it w , they were a single 
nearer the desired consummation than oath eae 4 
(Hear, 2 The scheme was not what were met to 
consider, it would be a mockery and a delusion to hold 
out to the country that it was. The real difficulty had not 
been solved; the Gordian knot had only been cut. The 
second largest licensing body in the ki was not in- 
cluded in the scheme at all; and it hardly be sup- 
genes See Sty eevagee to be “‘ snuffed out like a fly.” 
would not suffer — to be quietly extin- 
There 


outed. bat would go on giving their licences. 
would thus be the competing licences of the Colleges of 


Physicians and Surgeons, on the one side, and those of the 
Society of ies on the other. He agreed with Dr. 
Bennett’s motion; but let it be distinctly understood that 
the scheme which had been so long in gestation had ended 
in nothing more than that which was accomplished in Scot- 
land ten years ago. 

Dr. Parxes could not agree with the previous speakers 
that the scheme proposed was a small part of what 
the Council desired. When the two English Colleges had 
worked so laboriously, and with such a desire to advance 
the public interest, the Council should urge them to take 
one step more so as to make the board a truly conjoint one 
for the whole kingdom, which could only be done by in- 
cluding the Society of Apothecaries, which had done so 
much for medical education. He would ask the repre- 
sentative of that Society whether the difficulties in the 
way were really insuperable; and would suggest that in 
preg 4 the scheme the Council should express an opinion 
t if the legal difficulties could be overcome, the Society 
of Apothecaries should be admitted to a share in the ex- 
amination. 

Dr. ey yd — —*22 jection to the Council ex- 
pressing that opinion; but he objected to its forming 
of his — * — 

Mr. Braprorp said it had been represented that the 
Society of Apothecaries had been the means of def 
the conjoint scheme. That he denied. They had certainly 





the dipl of the Royal College of S ms. Had any- 
thing taken place to alter that state of things? He saw no 
reason why that class of general practitioners should be 
excluded from the position they had hitherto held. Was 
there any other class better qualified than the general 
practitioner who held the double qualification? He would 
ask the representative of the army and navy if there were 
any men better qualified, or any men more carefully tested 
‘ore they were admitted. 

Dr. Quarn said that the Colleges of Physicians and Sur- 
geons had sought loyally and conscientiously to carry out 
the resolutions of the il, and had succeeded so far as 
to obtain the ion of all the bodies in England ex- 
cept one, and he would explain the reason for that ex 
tion. Mr. Bradford had led the Council to believe that the 
colleges had in some measure rejected or thrown over the 
Society of Apothecaries; but t was not the fact. The 
scheme alluded to by Mr. Bradford was simply a scheme for 
the examination of titioners ; it was not any- 
thing like a conjoint scheme. He (Dr. Quain) opposed it 
in committee, but was not successful. The of Phy- 
sicians was willing to adopt it, but when it came before the 
Council of the of Surgeons they, with more wisdom, 
and with the desire to out more fully the resolution 
of the Council, said, “ No, it is simply an examination of 
general practitioners ; the universities have nothing to do 
with it, and we will not consent to it.” The scheme was 
then put into its present form, and was brought before the 
conjoint committees. The solicitor of the Society of A 
thecaries was present, and said, “ We cannot join in that 
scheme; we are required by law to examine in medicine; 
we cannot examine in , but you are going to require 
ustodoso. We are req to give a diploma for £5; we 
cannot require our men to pay £30.” The Society, there- 
fore, witharew from the scheme, and it was their own fault 
if they were not included in it. They had not since at- 
tempted to remove the difficulties in the way. It was cer- 
tainly for them to suggest their removal, and not the two 


Mr. Braprorp said he must be understood to dissent 
from the statement of Dr. Quain. 
Dr. Quary said that the colleges had consulted eminent 
advisers as to whether the scheme could be carried 
out. The College of Physicians simply said, “ We will 
give our licence to those who pass such and such an e - 


put forth some objections to the scheme as altered, not tothe ; nation.” They could make any regulations they pleased as 
original scheme. The scheme to which their assent was | to carrying out their own examinations. The College of 


first asked was one in which they could have loyally and 


Surgeons, in like manner, said, “ We will only give our 
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diploma to those who pass the medical examination.” If the 
Apothecaries’ Society could get over the difficulty, and 
say that they were willing to co-operate, the other bodies 
would be extremely glad. 

Dr. ANDREW Woop.—Why not meet together ? 

Dr. Quatn.—They withdrew from us. 

Dr. ANDREW Woop.—Meet them again. 

Dr. Quatn said that there were difficulties in the way of 
the University of London joining the scheme, but the other 
universities had given it their sanction, and he hoped that 
the University of London would ultimately come in. It was 
obvious that the bodies had done their best to carry out the 
wishes of the Council. 

Dr. Humpury said the scheme was not a complete one, 
but it was as complete as the English corporate bodies could 
make it; and if the licensing bodies in Ireland and Scotland 
had done as much, the difficulties of the Council would have 
been greatly diminished. It was a more complete scheme 
than appeared on the face of it, and the practical result 
would be that almost every practitioner in England would 

s the board, so that it would be virtually an examining 
for England. It was not a simple combination of the 
= of Physicians and the College of Sargeons, but a 
combination of those bodies together with the universities ; 
and this was the first time that such a combination had 
been carried out. Whether the University of London par- 
ticipated in the scheme in the way desired or not, it would 
be represented on the Committee of Reference, so that every 
corporate body in England with the exception of the Society 
of Apothecaries would be represented on the committee 
that would have to appoint the examiners, and the exami- 
ners would carry out the conjoint examination under their 
superintendence. Having been very largely concerned in 
the negotiations, he pi | bear testimony to the patience 
and good-will that had been shown by each of the bodies. 
He was quite sure that the University of Cambridge had 
entered into the question with the simple desire to promote 
the welfare of the profession and the public. They had con- 
sented to relinquish the privilege of granting licences, be- 
cause they thought it would tend to promote a better general 
examination. He could testify to the general correctness 
Mr. Bradford had 


of the statement made by Dr. Quain. 
endeavoured to throw the onus of rejection upon the College 
of Surgeons, but that was not consistent with the facts of 


the case. A scheme was proposed, which was rejected by 
the College of Surgeons ; but the difficulties of the Apothe- 
caries’ Society under that scheme would have been precisely 
as great as they were under the present. When the plan 
was brought forward in which the Society of Apothecaries 
were admitted to the full share which they desired in the 
medical examination, then for the first time a difficulty was 
propounded by their legal adviser. The difficulty was not 
propounded as an objection to that particular scheme, but 
as an objection to union at all. (Hear.) It was stated that 
they could not combine with the Col of Physicians and 
the College of Su ns, and that the difficulty would have 
existed in oy other combination that might have been 
proposed. e was pretty sure that his memory served him 
right when he ead fi that the difficulty suggested by the 

adviser was not to joining in that scheme, but to the 
joining in any scheme. It was not therefore quite fair to 
throw the onus upon the College of Surgeons, who had 
laboured in real earnest for the admission of the Society of 
Apothecaries. He thought the proposed scheme would be 
a great advance upon anything that had preceded it; and 
if the other divisions of the country obtained the same re- 
sult, there would be practically one examination board for 
each division, 

Mr. Bravrorp regretted that there should have been 
any misunderstanding as to the cause of the retirement of 
the Society of Apothecaries from the conference. The 
President of the Royal College of Physicians declared the 
meeting to be closed. He (Mr. Bradford) was exceedingly 
surprised, expecting that a decision would have arisen as to 
the nature and extent of the objections advanced. At the 
commencement of the discussion a suggestion was made by 
the legal adviser of the Society that any propositions that 
were brought forward to form a conjoint board must be sub- 
ject to legal considerations. As soon as the conjoint scheme 
took a definite form the legal objections were stated. The 
Society did not suppose that they were insuperable or that 
it was impossible to form a conjoint board; they were fully 





under the impression that the negotiation was closed by the 
act of the Royal College of Physicians and not by 
themselves. 

Dr. Srorrar said that under ordinary circumstances he 
should not have ventured to say a word on the subject, but, 
as the representative of the University of London, he could 
hardly give a silent vote. He wished to remind the Council 
of the active part that the university had taken in pro- 
moting the present combination. For himself it had been 
a matter very near his heart. When the Medical Bill was 
dropped by Government about two years ago, he felt, per- 
haps, a little excited, and thought that the less the uni- 
versities had to do with the matter the better; but, looking 
calmly at the circumstances of the case, and seeing the 
enormous improvement that had taken place in the Colleges 
of Physicians and Surgeons, he was glad that the uni- 
versities were willing to join in the scheme proposed. The 
mere legal difficulty in the University of London had 
nothing to do with the cordiality with which the university 
approved of the scheme. The probability was that every 
medical graduate of the university would appear before the 
conjoint board ; they would feel it a great advantage, after 
passing through certain examinations in the university, to 
have simply to go through a final examination by the board. 
Even if the university should be shut out altogether from 
the combination, he thought it had public spirit enough to 
recognise the principle as a sound one and to give it its 
support. With regard to the combination carried out in 
Scotland, he thought that too much importance was 
attributed to it. After all, what did it amount to? In the 
face of a great fight that was going on between the Scotch 
bodies and the universities, they agreed to unite for the 
purpose of conferring a conjoint qualification when conve- 
nient, but any candidate could present himself for a single 
qualification. As to the Apothecaries’ Hall, he held that 
body in very great respect for the work it had done since 
1815, and the important place it had occupied in medical 
education, and it was with some pain that he saw the proba- 
bility of an extinguisher being put upon the Society. If 
they had voluntarily said “we see how our work can be 
better done elsewhere, and we will draw our mantle around 
us and disappear,” that would have been an honourable 
position to take; but they thought otherwiee, and he could 
not help regretting that a blow was being struck against 
a body that had done such service to the country. 

Dr. A. THomson then moved the adjournment of the 
Council, and said he intended to propose the following 
amendment :—“ That the Council approve generally of the 
scheme for a conjoint examining board for England pro- 
posed by the Royal College of Surgeons of Eng in 80 
far as it goes; but the Council is of opinion that farther 
exertions should be made to include all the English licens- 
ing boards in the scheme.” 

The Council then adjourned. 


Fray, Marca ist. 


The Council deliberated for some time in private on the 
case of a medical student alleged to have been guilty of 
forging a certificate of his having passed his preliminary 
examination at the Hall of the Society of Apothecaries by 
which he obtained admission on the Students’ Register ; 
and the solicitor was authorised to take the necessary steps 
to prosecute the person implicated. 

The adjourned debate was then resumed on the motion 
of Dr. Bennett and the amendment of Dr. A. Thomson 
with reference to the conjoint scheme of the Colleges of 
Physicians and Surgeons. 

The Presipent suggested that it would be better if Dr. 
A. Thomson would bring forward his proposition as a sub- 
stantive motion instead cf as an amendment; but he was 
perfectly in order in persisting in the amendment if he so 
desired. 

Dr. A. THomson said he should be glad to comply with 
the suggestion of the President, but having given the 
matter very full consideration, and still holding the opin- 
ions which induced him to bring forward the amendment 
yesterday, and having been very much confirmed in them 
by communications with a considerable number of the 
members of the Council, he feit constrained to persevere, 
because he thought that the Council ought not to give an 
unqualified approval of the scheme in the terms of Dr. 
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Bennett's motion. He did not wish to delay or to modify 
the e on of general approval which the majority of 
the Council seemed disposed to give to the seheme; he 
uite —* of it as far as it went; but the Council 
ving been called together in the e tion of receiving 
complete schemes for the three divisions of the country, 
he did not think it would be right that an unqualified ap- 
proval should be given to a scheme that was defective inas- 
much as it did not include all the bodies in the English 
section. The Council should look not merely to the benefits 
which the scheme would confer upon the public and the 
profession, but to the special circumstances in which they 
were placed. They were not sufficiently informed as to the 
circumstances which at eee the Society of Apothe- 
caries from being included in the scheme. The University 
of London had not yet given its adhesion to the scheme, 
and he desired fuller information as to the probability of 
that body being included in it. It was in no adverse spirit 
that he proposed his amendment, but from a desire that 
the whole matter should be referred to. He regretted that 
he could not accede to the suggestion of the President, but 
he was willing to modify the terms of the amendment in 
any way that would meet with the general approval of the 
Council. By the permission of the Council he would pre- 
sent it in a somewhat altered form, which would, he be- 
lieved, make it more acceptable to some members of the 
Council. “That the Council approve of the conjoint 
scheme of eramination submitted by the Royal College of 
Physicians of London and the Royal College of Surgeons 
of England, to which the Universities of Oxford, Cambridge, 
and Durbam have given their adhesion. The Council has 
at the same time to express its desire that means may be 
found by which the University of London and the Apothe- 
caries’ Society may be enabled to join in the scheme so as 
2 oe} it a complete scheme for a Conjoint Board for 
nd.” 
he Presrpent inquired whether it was intended by the 
amendment to give the sanction of the Council to the 
scheme under the 19th section of the Medical Act? If so, 
the word “ sanction” had better be used. 
Dr. A. Tuomson said he had only intended at first to 
the approval of the Council, tat he was willing to 
go further, and, according to the President’s suggestion, 
the Council’s “ sanction” to the scheme. 

Mr. Qvartn said that in the communication presented to 
the Council by the Society of Apothecaries it was stated 
that the scheme viola the I provisions of 
the Act of Parliament, which gave to person the right 
of registering upon a —* qualification. If that view 
were correct, all that they had hitherto been doing would 
be useless. He had before him a memorandum which was 
made of the occurrences that took place when the Society 
of Apothecaries withdrew from the negotiations. The 
solicitor, Mr. Upton, a very estimable man, but one who 
looked rather at the words than at the spirit of the Act, 
was present, and read an opinion of Mr. Archibald in refer- 
ence to the legal powers of the Society to take part in the 
<onjoint scheme. The result of that opinion was that 
there were three peg | to the scheme, which rendered 
it legally impossible for the Society to join init. First, 
that the apprenticeship required by the Society could not 
be set aside ; secondly, that the Society could not enforce 
an examination in surgery in the case of candidates for its 
licence ; and thirdly, that the Society could not compel the 
payment of the increased fee. As the first of these 
Shjections, Mr. Upton stated that means ht be devised 
to get over it, but not so in the case of the o two. After 
this statement, the President of the College of Physicians, 
who was in the chair at the meeting, that as the 
legal difficulties of the Society of Apothecaries were in- 
su le it was useless to try to continue negotiations 
with that body. The representatives of the Society of 
Apothecaries, ogreeing with the President’s remark, retired 
from the meeting, and the committee of the two co 
then continued their negotiations for the scheme. Besides 
the three difficulties referred to in the memorandum, there 
were some others, and one of these had reference to the 
qualification of the examiners. With regard to the state- 
ment of the Society of Apothecaries the substi- 
tution of one scheme for another, it would be well that the 
exact facts should be stated. There was at first a draft 

agreed upon by the committees of the three bodies, 








but it had reference only to the formation of a board of 
examiners for general practitioners, from which the 
universities were wholly excluded. To that scheme the 
College of Surgeons objected. The scheme proposed that 
the three corporations should appoint the examiners. At 
this time the Committee of Reference in its present form 
had not been decided on; it was, however, under discussion 
long before when the delegates of the Society were present, 
and Mr. Upton stated that the Society could not legally 
agree to such a committee, and as a matter of feeling would 
not do so if no difficulty stood in the way. The 4th Section 
of the Apothecaries’ Act of 1815 required that no person 
should be a member of the Board of Examiners unless he 
was a member of the Society of Apothecaries of not less 
than ten years’ standing. That had, he believed, always 
been a difficulty in the way of the Society of Apothecaries. 
He believed from the information received from the univer- 
sities, that there would have been a difficulty in their agree- 
ing to the examination of their graduates by a board, some 
of whose members should be not necessarily the best men 
that could be selected, but apothecaries of ten years’ 
standing. He was aware that the examiners of the Society 
were members of the College of Physicians, and highly 
respectable men, but it was generally thought that the 
proposed system of limitation would not be a good one. In 
the scheme before the Council it was proposed that the 
Board of Examiners be appointed by the co-operation of the 
College of Physicians, the College of Surgeons, and such 
other medical authorities recognised in Schedule A as might 
take part in its formation. He had no doubt that if the 
Society of Apothecaries could get rid of its legal difficulties 
it — easily find a place in the scheme, but that wasa 
question on which he was not authorised to speak. It had 
been urged by Drs. Alex. and Andrew Wood that the scheme 
was only a uaion of two corporations. If they could show 
him in Scotland a union of two corporations with three 
universities, and a fourth to come in as soon as the law 
would permit, he should be delighted to see it. If there 
were such a scheme in Scotland it would, he thought, look 
larger in the eyes of those gentlemen than the proposal 
before the Council. He ho that it would not be neces- 
sary to go to Parliament on the question, but that they 
would have energy and firmness enough to o it out 
themselves. (Hear, hear. He remembered, when the 
present Act was pro in 1845, going to Sir James 
Graham, and pointing out to him, among other things, 
that the nineteen bodies were created under that Act. It 
was the Legislature and the Government that had placed 
them in that difficulty, and he would not go to them to 
help them to get out of it. It would not be expedient to g° 
to the noble lord at the head of the Privy Council on the 
subject ; they would be very bad patriots to do an ig to 
divert his mind from the Alabama claims. (A laugh.) 

Dr. Bennett said he could confirm all that Mr. Quain had 
stated with reference to the Society of Apothecaries. He 
had the highest opinion of the legal adviser of the Society, 
who was an intimate friend of his own; but the facts were 
certainly as stated by Mr. Quain. He had a distinct recol- 
lection of them. The scheme pi at the meeting re- 
ferred to was essentially that before the Council; and 
Mr. Upton took from his ket a written opinion of 
counsel, to the effect that there Ange legal bea = 
the way that appeared insuperable, upon whic 
said, “ Then ane is an end of the matter.” The Preddlont 
said, “ We need not further discuss the question; itis clear 
that the Apothecaries’ Society is unable to go on with us.” 
And then the conference broke up. Dr. Andrew Wood, 
who spoke contemptuously of the proposed scheme, eould 
hardly have studied it. For the first time a junction was 
to be effected between two bodies who agreed to give up 
their independent right to enter upon the Register. For 
the first time there was a scheme in which the universities 
were able to join, and to which several had given their ad- 
hesion. No approach to that had been made in Scotland 
or Ireland. A , for the first time a scheme was before 
the Council which rendered it imperative upon every man 
who was entered upon the ay oad to be examined on all 
subjects, the examiners not beirg necessarily fellows or 
members of the bodies uniting in the scheme. The 
and universities had manifested a spirit of self-sacri 
which had not been witnessed on the other side of the 
border, nor any approach to it. Even if the proposal should 
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end in nothing more than the amalgamation of the two 
colleges, it would be an enormous step in advance towards 
securing a uniformity of examination for entering upon the 
Register, for it would certainly comprise a large majority of 
those practising in England; 98 or 99 out of 100 general 
ractitioners would come before the conjoint board. He 
lieved that the only way in which the Irish and Scotch 
bodies could eventually succeed would be by doing some- 
thing of the same kind, being content to make an advance 
towards a complete scheme, taking in one body after 
another, as opportunity might be afforded. Their difficul- 
ties were, no doubt, great. He did not throw much blame 
upon them for not having succeeded, but he did blame some 
of them for not having sent in their statements before the 
meeting of the Council. There were, he believed, in the 
proposed scheme all the elements of such a board as the 
Council had long desired. The Committee of Selection was 
not indeed appointed by the Government, but the members 
were chosen quite irrespectively of any peculiar tendencies 
or prejudices of one body or the other; and he had no doubt 
that the examiners would be selected from the very best 
men in the kingdom. If it were the general feeling that 
the proceedings would be facilitated by his withdrawing his 
resolution in favour of Dr. A. Thomson’s amendment, he 
would do so, though he did not quite approve of tacking on 
to the resolution a reference to the Apothecaries’ Society 
and the London University. He would withdraw his motion 
in favour of the amendment if by doing so the discussion 
was to be considered as brought to a close. 

The Prestpent said that the course suggested would not 
necessarily close the discussion, since the amendment, if 
carried, would have to be put as a substantive motion, upon 
which any other amendment might be moved. 

The amendment was then put, and was carried by a 
majority of 14 against 3. On its being put as a substantive 


on, 

Sir D. Corrican said he had an amendment to propose. 
(Laughter.) Gentlemen might smile, but it was a serious 
matter. e pi — “That the Council, under the 
powers conferred upon it by Clause 19 of the Medical Act, 

the conjoint scheme of the Royal College of Phy- 


p= eae London and the Royal College of Surgeons of 
land for an examining board.” 
. ANDREW Woop.—That is the same as Dr. Bennett's 


Sir D. Corrigan. — No, it is not; b Dr. B tt 
has not alluded to the clause in the Medical Act. (“Oh !’’) 
The President ruled that the amendment was a com- 
petent one. 
Dr. Apsoun said it had been stated that the Universities 
of Oxford and Cambridge approved of the proposed scheme, 
but he saw no indications in the documents before them of 


the a of those bodies. 
Ny stein said there was a provision for the repre- 


sentatives of the universities taking in the Committee. 
Dr. Apsoun.—It is not said that they will abstain from 
giving degrees. The pe ager of the universities are 
present, and I should like to ask them to explain how far 
those bodies will co-operate. 
Sir D. Corriean said he had not yet spoken in support of 
his amendment. It was stated in the motion that the uni- 
versities had given their “‘adhesion” to the scheme. They 
had not done so; they only “approved” of it, which was a 
very different thing. A man might approve the formation 
of a joint-stock company, but it did not follow that he 
would take shares. There was not a word to show that the 
universities would give up their privileges as the Colleges 
of Physicians and Surgeons had done. He regretted that 
the question of the Apothecaries’ Society should have been 
introduced at all, as it had no connexion with the subject 
under discussion. He could only characterise it as a private 
squabble between the licensing bodies, and it ought not to 
occupy the time of the Council. If two bodies agreed to 
join in a scheme, the Council need not go into the reasons 
why other bodies did not come in. The Act of Parliament 
authorised any two bodies to unite, and that was enough 
for the Council, without going into the question of other 
bodies who thought they were badly treated. 
*2 QUAIN sai Ayo aes had requested all the ae 
co-operate, and an e ation was therefore given w 
had not all done F — 
D. Corrigan contended that the motion proposed by 
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Dr. Thomson was a very vague one. It suggested “that 
means may be found” for uniting the different bodies. But 
who was to find the means? Were they to be found by the 
Council, or was the question again to be remitted to the 
licensing bodies for more squabbling ? 

Dr. THomson said it had been suggested to him that it 
would be more accurate to state, in the motion before the 
Council, that the universities had given their “approval,” 
instead of their “adhesion” to the scheme. (No, no.) 

Dr. AcLAanp said it seemed to be supposed by some mem- 
bers of the Council that the universities had given their 
adhesion to the scheme without intending to join in it; 
but no one who*was in the least degree conversant with the 
mode of transacting public business at Oxford could enter- 
tain such an idea fora moment; and no doubt the same 
could be said with regard to the other universities. Of 
course no one could be responsible for the votes of such 
large bodies; but all propositions laid before them were 
bond fide; and at Oxford the slightest suspicion of an 
arriére pensée would ensure the rejection of an — 
that might be submitted. The authorities at Ox ord had 
assented and were parties to the scheme; and, as soon as 
the sanction of the Council was given, they would remode) 
their statute. It was an error to suppose that it wasa 
scheme of the College of Physicians and the College of 
Surgeons; it was the scheme of all the English bodies ex- 
cept the Society of Apothecaries. The universities would 
cease to confer d upon a pass examination; and they 
would have to consider what would be the nature, of ani- 
versity honours in respect to medicine. The London Uni- 
versity, from the commencement, had regarded its — 
as an honours degree, and the same view had prevailed at 
Oxford during the last ten years. The question for the 
Council now to consider was whether it would approve of 
what had been done. It was a singular circumstance, how- 
ever, that the question of whether the scheme was a good 
one had not been raised. Those who had concurred in it 
were very grateful that it had been received so kindly and 
frankly. 

Dr. = said that happily the ition of the Uni- 
versity of Cambridge did not depend upon anything he 
might say, but upon the document before the Council, 
which distinctly stated that “each of such co-operating 
medical authorities will abstain from the exercise of its in- 
dependent privilege of giving admission to the Medical 
Register”; and the Committee of Reference wes to consist 
of one representative of medicine and one representative 
of surgery appointed by each of the universities of England. 
The Vice-Chancellor of the University of Cambridge stated, 
«I have the honour to inform you that the scheme re 
by the Royal College of Physicians and the Reyal College 
of Surgeons has been approved by the Senate of the Uni- 
versity.” The Senate of the University therefore approved 
that it should be one of the bodies co-operating in the 
scheme. (Hear, hear.) It was certainly acting bond fide. 
It had considered the question in all its various stages ; it 
had gone into it most carefully, and had made several sug- 
gestions respecting it which had been adopted. It was 
quite aware that in assenting to the scheme it gave up its 
privilege of admitting to the Medical Register—that was, 
of giving its degrees toany who had not passed the conjoint 
board. The question had been discussed openly in the 
Senate ; printed pa had been circulated respecting it ; 
and the point was clearly understood. 

Dr. Emsteron said that the adhesion of the University 
of Durham was as complete and bond fide as that of Oxford 
and Cambridge. 

Sir W. Guu said that Dr. Acland’s statement was quite 
true that the University of London had never set before it 
the mere principle of registering men to practise, but its 
great object had been to advance the study of medicine in 
every possible direction. The proposed scheme in no way 
conflicted with that object, and he hoped that it would, 
without further delay, receive the sanction of the Council. 
It was a much larger scheme than those who were ac- 
quainted with the practice of medicine in England imagined. 
It was the largest scheme that could be —** forward as 
eg the practice of medicine in England, Scotland, or 

Dr. Atex. Woop said that Sir D. Corrigan had somewhat 
artfully brought the Council into the awkward position of 
being kebed thaply to give its assent toa scheme for the 
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proposed junction between two English bodies. No such 
question was properly before them. There was no request, 
so far as he knew, on the part of either of the bodies con- 
cerned, for the sanction of the Council, and the Council 
would be going beyond its powers under the 19th section of 
the Act to sanction a scheme of union which was not really 
submitted to it. The different bodies were requested to do 
certain things, and, in compliance with the request, certain 
propositions had been laid on the — The — was 
required to express an opinion u those propositions, not 
to sanction a ————— cater the 19th section of the 
Act, but to say how far the bodies had complied with the 
requisition sent to them last year. Under those circum- 
stances the proposition of Dr. A. Thomson was a perfectly 
legitimate one, as the Council was called upon to express 
an ee as to how far the English bodies had succeeded 
in what ws | had done, or how far they had failed. He did 
not, as had been suggested, in the least degree under- 
estimate the scheme that had been brought forward or the 
difficulties which must have been encountered by those who 
inaugurated it, and who deserved the gratitude of the 
Council. At the same time he regretted that it had not 
gone a little further; for it was nothing more than was 
accom ten years ago in Scotland. It had been 
objected to the Scotch scheme, that it left it optional with 
the candidates to go before the united or before 
the separate boards. But he wished to warn his friends in 
London that they had yet to ascertain whether the law 
would enable them to di se with the power conferred 
upon their colleges by royal charter. He believed if the 
Co of Physicians or the College of Surgeons in Edin- 
burgh were to refuse to take a man upon trial unless he 
presented himself before the conjoint board, there were 
certain legal means that might be adopted to compel them 
to follow out their charter. Therefore, believing this to be 
the case, they had kept clear of doing that which might 


expose them to the pains and penalties of the law. The 

had, however, done their best to di d 
system. In a few years he thought the London ies 
would have found out that they had made a great mistake 


the se te 


in attempting to make that com which the law had 
not sanctioned. mee 

Mr. Braprorp said he did not think it would be con- 
sistent with the law for each body, according to the scheme, 
to “abstain from the exercise of its i t privilege 
of giving admission to the Medical ister.” 

. Quart said that the College of Physicians and the 
College of —— had taken the utmost pains to ascertain 
the legality of their proceedings. They would refuse no 
one ; they would examine any gentleman that the Society 
of Apothecaries might send, but the examination would be 
by the conjoint board. 

The amendment of Sir D. Corrigan was then put and 
tived, and the motion was adopted nem. con. 

e following communication was then laid before the 
Council from the Board of Commissioners in Lunacy :— 

“ Office of Commissioners in Lunacy 
“ Whitehall-place, Aug. 2nd, 1871. 
« Str,—The Commissioners in Lunacy have recently had 
occasion to make inquiry respecting the validity of a medi- 
cal certificate for the admission of a patient into a licensed 
house in the county of Sussex, which was signed by a Dr. 
J. D. Blake, of Taunton. In reply to the inquiries made by 
the Board, Dr. Blake has stated. that he is not duly regis- 
tered as required by the 16th Section of the 21 & 22, cap. 90; 
and the Board now submit the matter for the consideration 
of the Medical Council, with a view to their considering 
what proceedings, if any, they may feel it their duty to 
take in the case. The beg to point out that, by 
means of the certificate signed by Dr. Blake, a private 
female patient has been for several days illegally placed 
under confinement.—I am, Sir, your obedient servant, 
— (Signed) , “Tuomas Marry, 
. General © ¢ 
eae —* For the Secretary. 


Dr. A. Surra thought that the Council could not enter- 
tain the question. The person com of was not a 
registered practitioner, and it was strange to throw the 
onus of a prosecution upon the Council. 

a. bot Collage a Blake had been removed 
from the register of t of Surgeons, and had never 
been on the Medical Register. 





After a short discussion, it was resolved, on the motion of 
Sir D. Corrigan, seconded by Dr. A. Smith, —“ That, in 
reply to the letter of the Secretary to the Commissioners in 
Lunacy, dated August 2nd, 1871, the attention of the Com- 
missioners be drawn to Clause 38 and Clause 40 of the 
Medical Act (1858), under which it is declared that no cer- 
tificate required any Act now in force shall be valid 
unless the person signing the same be registered under the 
Act, and that ‘any person who shall wilfully and falsely 
pretend to be, or take or use the name and title of,a physician 
&c., shall, upon a summary conviction for any such offence, 
Pay. a sum not exceeding £20.’ ” 

he Council then adjourned. 


Sarurpay, Marcu 2np. 


A communication was laid before the Council from the 
King and Queen’s College of Physicians in Ireland, in refer- 
ence to a conjoint board ; and another on the same subject 
from medical practitioners in Scotland. 

Dr. Atex. Woop suggested that a letter which had been 
addressed to the President by Sir R. Christison (who was 
prevented by illness from attending), in reference to con- 
joint examinations, shculd be entered on the Minutes. 

Sir D. Corrigan objected to the insertion on the Minutes 
of a communication from an absent member, as establishing 
a dangerous precedent. 

Dr. AnprEw Woop said that the object was to give the 
letter publicity, and this would be attained by handing it 


to the press. 

Dr. ) saa thought it should not be given to the press 
except as part of the Minutes of the Council. 

Dr. ANDREw Woop said he would take upon himeelf, as 
Sir R. Christison’s friend, to give his letter to the press. 

The letter was, in abstract, as follows:—The writer ex- 
pressed an opinion that the Council was upon a wron 
course in attempting to carry out the measures which w 
unnecessarily and vexatiously multiply the examinations 
of candidates, destroy the stimulus derived from the in- 
dividuality of the present system of examining boards, 
and detract from the ae even endanger the 
popety, of the Royal colleges. The main objections 

y the writer were these—(1) Uniformity of aes 
by a single examining board is a mere delusion. A board 
for each division of the kingdom is an —22 In 
Scotland there must be three, in Ireland as many, in 
England probably twice that number. Whether the boards 
meet in one city or in several, their examinations must be 
different, and any approximation to equality which may be 
effected under the p' new scheme may be brought 
about as well through the influence of the Medical Council 
by a proper understanding between the existing boards of 
the country as amended, or even as they now stand. (2) If 
it be insisted on that in each division the examinations 
shall be conducted by only one board, it will require such 
an enormous consumption of time as would be in- 
compatible with the examiners following either pro- 
fessional or professorial pursuits, and persons in high 
position would not undertake such a duty. (3) The scheme 
is very costly, and medical education is costly enough 
already, considering the fessional emoluments to 
which it leads for nine-tenths of the members of the pro- 
fession. (4) The profession or the country will not be 
likely long to submit to the co! drawing a large fee from 
every candidate for whom they do nothing but give a title, 
and a renewed clamour would be raised against the medical 
corporations. (5) The scheme will take away from existing 
universities and tions the self-reliance, emulation, 
and enterprise which are the result of each being allowed to 
teach and examine according to its own constitution and 
the genius loci. Prussia is giving up the Staats Ex- 
amen, of which the contemplated scheme is an imita- 
tion, and the evils of centralised and uniform edu- 
cation and examination are now poe! acknowledged. 
The writer concluded—‘I would earnestly entreat the 
Council to consider whether it be not its wisest course 
to pause at the present stage, to beg from the Government 
two years’ respite at most, and to set about ere ct 80 
far combine, or rather to complete, the present that 
no candidate shall obtain such a qualification as will entitle 
him to registration without having been examined both in 


surgery and in , and also to perfect clinical in- 
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struction, by ing that every candidate shall have an 
opportunity of having a certain responsible charge of 
patients before he is allowed to appear for his final ex- 
amination. With these objects attained, I am satisfied 
that under a due system of inspection of examinations, the 
complex; costly, vexatious, and doubtfully expedient check, 
by the scheme of conjoint examining boards, would become 
su nous, and wwe be proved to be so.” 

r. Parkes said it appeared that Scotland had not suc- 
ceeded in forming a conjoint board; and he wished to ask 
the representatives of the Scotch bodies whether they saw 


any hope of a board satisfactory to the Council being | 


formed ? 

Dr. Macrosrn said that a meeting had been held on the 
subject, at which a general opinion was expressed in favour 
of a conjoint board, but there were differences of opinion as 
to the extent of the examination. The view expressed at 
the meeting was afterwards confirmed by the different cor- 
porations. [Dr. ANpDRew Woop: No, no.] Asregards the 

uestion of the conjoint board, but not as to the extent of 
the examination. 

Dr. Anprew Woop said it would not be respectful to the 
Council if, in answer to the question that had been asked, 
the Scotch representatives did not state distinctly all that 

had been doing. They had been unjustly blamed, as 
though they had not endeavoured as far as possible to con- 
form to the wishes of the Council. The letter of the Council 
was received by the Scotch bodies at the end of July. Every 
one who knew anything of the Scotch schools would be 
aware that nothing could be done in August or September, 
or the beginning of October. It was not till the middle of 
October that the bodies could consider the question indivi- 
dually, and it was much later before they were able to 
confer together on the subject. Everybody went into the 


a with perfect bona fides; and though many indivi- 
members did not approve of a conjoint board, the 
majority of the corporations and universities came to a 
resolution that it was desirable, if possible, to form such a 
The circumstances of Scotland were different from 

those of England, and the facilities for forming a conjoint 


board were not so great. Even in England two bodies were 
left out ; and the Society of Apothecaries would continue to 
examine for its diploma, which would enable the holder to 
be entered upon the Register. England had had its diffi- 
culties, and had failed. In Scotland they had had diffi- 
eulties; it could not, however, be said they had failed, but 
they had not succeeded as yet. (Much laughter.) He thought 
that was to their credit (renewed laughter), for they had 
been honestly and frankly endeavouring to form a real and 
‘complete conjoint board. It should be remembered that 
they had two Colleges of Surgeons; and the universities 
were in a very different state from those of England. The 
of the English universities were pitched very high, 
and were only attainable by men who could go to a consi- 
derable expense ; the consequence was that very few degrees 
were given in a year,—scarcely a drop in the bucket as 
compared with the Colleges of Physicians and Surgeons 
and the Society of Apothecaries. The University of London 
gave not more than thirty. 

Dr. Srorrar.—Not quite so many. 

Dr. Quarn.—How many would they give if it were pos- 
sible to pass the examination on easier terms ? 

Sir D. Corrican rose to order, and said that there was no 
motion before the Council. 

Sir W. Guu said he would move, “That this Council ex- 
presses its regret that no scheme has been framed and sub- 
mitted by the medical authorities of Scotland for the 
establishment of a conjoint board of examination.” 

Dr. Arex. Woop said that Dr. Andrew Wood was answer- 
ing a question, and ought to be allowed to continue. 

e Presipent ruled that it would be more in order to 
take Sir W. Gull’s motion. 

Sir Wiiu1am Guta, said it had been urged by Sir Robert 
Christison that a conjoint board would centralise and reduce 
education to a low standard in the different divisions of the 
kingdom. For his own ‘part he believed that an opposite 
effect would be produced. There must, of course, be a cer- 
tain supply of medical men for the country, and the stand- 
ard whereby they were tested must be a somewhat low one ; 
but it should be a real standard and a fixed one in the differ- 
ent divisions of the kingdom. If the Council conld bring 
about the establishment of such a standard, the universi- 





ties would be freed from mere technical details, and would 
be able to develop the higher branches of medical know- 
ledge, and would become foci of medical scientific learning. 
It was a matter of regret that no scheme had been sent 
from Scotland. It was true they had failed in England, 
but only to a very limited extent. The University of London 
heartily supported the scheme, and would, he had no doubt, 
in a short time get rid of its legal difficulties. The Society 
of Apothecaries also, when the scheme was at work, would 
feel obliged to join it; otherwise they would be left alone, 
and the students would educate themselves, and take the 
pass examination. The result would then be as in organic 
nature ; they had done their work, their period had passed, 
and, like the Wolffian bodies or the thymus gland, they 
would have to give way to a higher organisation. Thecon- 
joint board was not for medical learning, but for the medi- 
cal necessities of the public. Medical learning would have 
to advance in quite another way. Fifteen years ago he had 
to ask the graduates of the University of London not to ask 
for a licence to practise; but he then stood alone. The 
University had nothing to do with pounds, shillings, and 
pence, or with the wants of the public, but with the instruc- 
tion of the intellect. He did not wish his motion to be con- 
strued as implying any blame or censure upon the Scotch 
bodies; it was only an expression of t. It was said 
by some of the Scotch professors that it would be impossible 
to attain anything like uniformity. In the colleges uni- 
formity was not desired ; but it would be quite possible for 
the Council to pass from one examining board to another, 
and secure something like uniformity in the pass examina- 
tion. 

Dr. Quartw said that the question of the desirability of 
conjoint boards had been already decided by the Council, 
and he hoped it would not be reopened. 

Dr. A. Sxrru seconded the motion of Sir W. Gull. 

Dr. ANDREw Woop, continuing the speech in which he 
was interrupted, said that the groove in which the Scotch 
bodies were seeking to move was one that would in the end 
secure Sir W.Gull’s approval. The English universities 
did not give more than forty or fifty medical degrees in a 
year. ‘The Scotch universities gave a much larger number, 
and they conferred licences which were in competition with 
the licences of the colleges. If there were a conjoint board 
in Scotland, in which all the universities and all the 
rations were to come together, the result would be, not to 
raise the level of university education, but to de it 
to the minimum. The idea in Scotland was that the con- 
joint board should hold only a practical pass examination, 
and that the universities should be left to examine in all 
the subjects according to their respective charters, giving a 
licence to no one who had not passed the conjoint board. 
One difficulty with which they had to contend was that 
when delegates were sent to a conference the resolutions 
passed at the conference had to be discussed very fully by 
the fellows in pleno foro. Probably in the course of another 
year they might agree upon a scheme, Lut whether it would 
satisfy the Council was another question. It ought not to 
be laid upon the bed of Procrustes, and cut down to the 
exact proportions of the incomplete English scheme. The 
English conjoint examination was to be lated by a Com- 
mittee of Reference consisting solely of English members. 
If the same system were adopted in Scotland and Ireland, 
there would be loca! committees belonging to those coun- 
tries; and what guarantee would there be then for a com- 
mon standard? It would not do to tell the colleges and 
universities in Scotland that they must abandon’ their 
functions, and give up examining in surgery and medicine. 
That would be to lower their status, and injure the pro- 
fession ; and the Council should pause before taking a — 
which would have such an effect. The Scotch bodies woul 
not cease to exert themselves, and they tted, with Sir 
William Gull, that they had not succeeded in their efforts. 
His own idea of the scheme for Scotland wes that a board 
should be formed by the co-operation of all the licensing 
bodies to examine candidates in medicine, surgery, and the 
ability to practise. The extent of the examination would 
be matter for subsequent consideration. ‘The Committee of 
Reference should be constituted of members from all parts 
of the kingdom, and appointed in equal numbers by the 
universities and corporations, and the fee should not be 
more than sufficient to pay expenses. guineas would 
be too high for a poor country like 
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Dr. 
Council, while regretting that no scheme for a conjoint 
examination has been framed in Scotland, yet having con- 
sidered the resolutions of the several medical autborities in 
Scotland, sees reason to hope that in the course of a few 
months a scheme for a conjoint examining board in Scotland 
may be matured, to which this Council will be able to give 
its sanction; and urges the authorities to persevere in their 
efforts to effeet the same.” It was not, he said, a matter of 
surprise that Scotland had not moved more quickly, or that 
the arrangements made in England were not thought suit- 
able for Scotland. After the letter which had been received 
from Sir R. Christison, and the memorial from Glasgow, it 
ought to be clearly understood that the object of the Council 
was to reduce the number of examinations, and ensure that 
every member who entered the profession had passed a 
satisfactory examination. The individuality and inde- 
pendence of the various medical authorities would be in- 
creased rather than weakened by the conjoint examination ; 
they would be left free to carry out as they pleased their 
own examinations for honours, without being fettered by 
any considerations in reference tv pass examinations. They 
should open the door to Ireland and Scotland, and urge 
them to produce a scheme that would satisfy the Council, 
in order that recourse might not be had to legislation. 
Self-government was one of the highest privileges they 
c , and he hoped they would not relinquish it, 
and fall into a State examination. 

Dr, A, THomson, in seconding the amendment, said he 
thought it added to Sir William Gull’s motion precisely 
what it required. He was extremely hopeful that before 
long the Svotch bodies would be able to come to an agree- 
ment as to a scheme that would be acceptable to the 
Council. There was no essential difference among them 
upon those points that might lead to such ascheme. The 
principle of a conjoint board was one to which he adhered, 
and to which he thought the Council was committed. It 
was not supposed that any scheme for Scotiand would be 
acceptable to the Council if it omitted one or more bodies 
from it, If such had been the view, no doubt some scheme 
would have been sent in, but it never presented itself to 
their minds. Besides, there were special difficulties in the 
way. The Senate had no power to alter regulations as to 
medi rees; the University Court had to take cogni- 
sance of them, and even then the assent of the Privy 
Council, he thought, would be required before an alteration 
could take place. He (Dr. Thomson) differed from a number 
of his colleagues in the University on the subject, but he 
was permitted to express the opinions he entertained, and 
act as he thought best in the interest of the profession, of 
the corporate ies, and of the country. 

Dr. Augx. Woop could not vote either for the motion or 
the amendment. A hope had been expressed that no dis- 
cussion would take place as to the propriety of a conjoint 
board; but for himself he had never concurred in it as a 
wise scheme, either for the Council or the student. When 
in 1870 Dr. Parkes ht forward a motion on the sub- 
ject, he said in his speech that a strong hope was enter- 
tained that, in the event of such a plan being carried out, 


a much smaller number of students would go to Scotland 


for their degree, and a much larger number to England. 
(Laughter.) That confirmed some of his suspicions, and 
he divided the Council on the subject. It would be seen 
that not one of the Scotch bodies cordially assented to the 

The University of Edinburgh distinctly said that 
it was only from a wish to yield obedience to the Council 
that it considered the question at all; and the other bodies 
seemed to have much the same feeling. After a conference 
had taken and a scheme had been agreed upon, Dr. 
Andrew Wood and Dr. Fleming were outvoted in their own 
bodies, which refused their sanction to the scheme. There 
was a sore feeling in Scotland on the subject; and it was 
considered that if the Council had done its duty in super- 
vising the examinations, instead of carrying it out in a half- 
hearted way, no such scheme would have been necessary. 
A very great doubt existed as to whether a conjoint board 
was after all so desirable a thing. Since the Privy Council 
had taken in hand the subject of general education, and 
had certain uniform methods ofinstruction and 
*2* individuality had been ed and eda- 
cation had declined in Scotland; and it was feared that a 
similar result might take place under the process now at- 


Humpury moved as an amendment—“ That this | 





tempted by the Medical Council. What was required was 
a more thorough attention to preliminary education, the 
want of which was greatly felt throughout the country. 
It was doubtless a matter of regret that there should 
such an immense amount of degree-conferring power in 
Scotland, and that the University of Edinburgh had 
descended from its high position and competed with 
the colleges in regard to the granting of licences to 
practise. England and Scotland were in different posi- 
tions. In England the universities gave honorary de- 
grees. In Scotland they had to meet the universities as 
rivals, as men who were striving to get rich by degrees. 
(Mach laughter.) ‘This was a great.evil with which they 
had to contend. Then there was an idea prevailing that 
the licensing bodies were endeavouring to undersell each 
otbher—not in money but in the character of their examina- 
tions. He did not believe it; on the contrary, he thought 
there was a sort of esprit de corps among the bodies to 
pitch their examinations tolerably high. He thought there 
should be some plan by which the admission into the pro- 
fession should be kept entirely distinct from admission 
into a university or a corporation. That would be one 
great step taken in the way of medical reform. He hoped 
that no such scheme would be adopted in this country as 
prevailed in some foreign countries where a licence to prac- 
tise was given altogether apart from the — — 
corporations, Those who had the real independence and 
progress of the profession at heart would resist any pe 
posal to bring it under the heel of any Government w 
ever. (Hear, hear.) The right thing would be for the 
various bodies having at present an authority to license 
for practice to form a which should restrict itself ex- 
clusively to such an examination as would determine that 
the candidate possessed the minimum amount of know. e 
to qualify him to deal with the lives and the health of Her 
Majesty’s subjects, and there the matter should end, It 
was objected that that would be adding another examina- 
tion to the many already in existence, but he did not see 
how that could be helped. For himself he had no great 
faith in examinations: no doubt it was heretical to say so 
in these days, but if there was to be an examination for 
entrance into the profession the mode here indicated 
peared to him to be the only one that could be —“ 
applied. The next point was that they must abandon, as 
far as he perceived, the government of the profession 
through the existing corporations. If that were done it 
would be giving to some of the peripatetic bodies meeting 
in different parts of the country a power greater than they 
already had. 

The Paxstpent interposed and said that Dr. Alex. Wood 
was going beyond the scope of the discussion. 

Dr. Avex, Woop said he was proposing to show that if 
certain propositions were carried into effect the government 
of the profession would be transferred from the present 
corporations into other hands. He was strongly opposed 
to any scheme that would mix up the examinations into a 
sort of hotch-potch and prevent the individual examinations 
of each licensing board. These were the views entertained 
by himself and his colleagues, and they were much higher 
views than any that had n embodied in the imperfect 
scheme submitted by the English representatives. There 
was really little reason to regret that the Scotch authorities 
had taken time to ponder the subject, but he believed that 
before many months were over they would be in a condition 
to submit a much more perfect scheme to the Council. 

Dr. Quau: I assure my friend who has just spoken that 
he has not the least idea of the nature of the English 
scheme (laughter)—not the slightest conception of it—not 
the least in the world. (Renewed laughter.) The difficulties 
of Scotland would be met by adopting the English scheme, 
the first principle of which is to secure confidence in every- 
one who is registered: there is no uniformity, but compe- 
tency is secured. In the second place it uces the en- 
trance to the profession to one examination: it does not 
interfere with the proceedings of other bodies, but leaves 
them to do as they please. 

Dr, Parkes said that after the expressions that had fallen 
from Dr. Alexander Wood, the hopes entertained by the 
mover of the amendment must be rather rudely shaken. 
Those expressions had convinced him (Dr. Parkes) that they 
were as far from a conjoint board in Scotland as they were 
from a conjoint board in Ireland. [Sir D. Corrigan: And 
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in England.} The statements of the Scotch bodies showed 
how little progress had been made in that direction, and 
even the best of those statements shadowed out a very im- 
rfect scheme. The plan sent in from Aberdeen was by 
the best, but it fell far below the wishes of the Council ; 
and the others merely desired a clinical examination to be 
carried on after the candidates had received the diplomas 
of the licensing bodies [Dr. AnprEw Woop: Not received 
them ]—after they had gained them. Considering the state- 
ments of the Scotch bodies, and the letter received from 
Sir R. Christison, no one could doubt that the most formid- 
able obstacles existed to the formation of a conjoint board 
for Scotland. The position of the Council was one of great 
difficulty. It must be prepared to take some decisive step, 
and it should indicate the course it was prepared to adopt 
if a conjoint board were not formed. It was no use merely 
to express regret, together with a hope which in reality 
they could not feel. The different bodies had been given 
three years to consider the matter, and what had they 
done? They were not nearer the mark now than they were 
this time last year; a tolerable substitute had been adopted 
in England, but nothing had been done in Scotland and 
Ireland. Their only course was to apply for legislation, 
and he hoped that that course would be adopted. The 
expressions of the Council’s opinion should be backed up 
by a distinct intimation that, if a conjoint scheme were not 
carried out in Scotland and Ireland, the assistance of the 
Legislature must be sought in the matter. This was not 
intended as a threat, but only as a fair intimation of the 
course to be adopted. Sir R. Christison’s letter did not 
touch the real facts of the case. He did not appear 
thoroughly to realise the fact that incompetent men were 
g into the profession, owing to the negligence of the 
licensing bodies. If every examination were as 
good as that of the University of Edinburgh or Aberdeen, 
or the Queen’s University in Ireland, there would be no 
wish to disturb any of them. There was no desire for a 
mere theoretical change, but only for a scheme that would 
ensure the admission of none but competent men. 

Dr. Storrar said he was greatly surprised at the speech 
of Dr. Alex. Wood, who at the meeting of last July seconded 
an amendment to the effect that a meeting of the Council 
be held early in 1872, to receive the proposals for conjoint 
examinations, and to consider whether any, and what, steps 
should be taken to carry out the resolution of the Council 
in favour of such combinations. The inconsistency of his 
position was certainly very startling. He agreed with Dr. 
Alex. Wood that there was too much degree-conferring 

wer, and that was the key to the difficulty in Scotland. 

‘© one would deny that the English d were conferred 
with a sparing hand; they were ed as hono’ dis- 
tinctions, and did not represent the mere rank and file of 
es ae In Scotland the case was otherwise. Dr. 

w Wood a to think it a merit that so many 
degrees were conferred in so small a kingdom. 

Dr. AnpREw Woop.—I did not say so; I look upon it as 
a blot. 

Dr. Srorrar.—The system they carried on was like a 
Dutch auction, among themselves. (Laughter.) 

The Presipent.—We are now getting beyond the question. 

Dr. A. THomson.—I object to the statement.—I believe 
there is no truth whatever in it—that the University of Glas- 
gow is striving to make money by degrees. I object to 
those remarks. 

Dr. Macrosin.—So do I. 

The Presipent.—I must object, because it does not pro- 
perly bear upon the question. 

Dr. Atex. Woop.—I rise to a point of order. A gentle- 
man has said at this table that there is no truth whatever 
in the statement that I have made. Do you, Sir, allow the 

ion to 
. A. THomson.—I deny it. I say they are not; but I 
am ready to substitute other words. 

Sir D. Corrican.—Dr. Allen Thomson said there was no 
truth whatever in the statement made by Dr. Alex. Wood. 

Dr. A. Toomson.—I said there was no truth in the state- 
ment that the Scotch universities were striving to make 
money by degrees, and I adhere to that. But Il am ready 
to substitute the words, I deny that the Scotch universities 
are doing so. 

The Presipent.—I think perhaps the expression of Dr. 
Alex. Wood was going a little beyond what is desirable. 





Dr. Atex. Woop.—I never said they were rich. I said 
they were striving to get rich by degrees. When the case 
of the Edinburgh University was before the Privy Council, 
the t argument was that they could not afford not to 
be licensing bodies, because their money interests would 
suffer; and it was having regard to that fact and that 
argument that he used the expression that they were 
striving or endeavouring to get rich by degrees. Under 
those circumstances he could scarcely be expected to with- 
draw the expression. Butif the President considered there 
was anything unbecoming the character of the Council in 
the expression, he was ready, at his request, to withdraw it, 
not otherwise. But in all debates conducted by gentlemen 
at which he had been present, he had never heard such an 
aa as that by Dr. Allen Thomson. 

. A. Toomson.—I thought I had already withdrawn 
the expression so far as this: I simply wish to deny that 
the ——— are doing what Dr. Alex. Wood repre- 
sented. 

The Prestpent.—I think after these statements there 
need be no further interruption. 

Dr. Srorrar said that Dr. Alex. Wood had ken in 
strong terms upon the indisposition of the Council to 
mote preliminary education ; but he would ask, had 
been conspicuous in its demand for preliminary education ? 
In England it was admitted that it was deficient, but every 
effort was made to raise it. In the College of Surgeons last 
year 50 per cent. of the candidates represented themselves 
as rejected on the preliminary examination. He denied 
that the visitation of examinations was conducted in a half- 
hearted way. He (Dr. Storrar) had acted as a colleague of 
Dr. Sharpey in Newcastle, and of Mr. Cesar Hawkins in Lon- 
don, and he could assure the Council that on both those 
occasions they entered upon their work in a whole-hearted 
manner. The English scheme did not propose to interfere 
with the higher qualifications of the universities and col- 
leges, who would be able to give the greatest possible 
breadth to their studies and the greatest amount of de- 
velopment to medical science. All that was sought was to 
secure competency in the rank and file of the profession, 
and that that competency should be tested with some di 
of uniformity. The practice at present adopted by the cor- 
porations of Scotland was really opposed to the principle for 
which Dr. Alex. Wood had If any scheme came 
from Scotland which pro a simple combination for 
clinical examination, and not an examination from the com- 
mencement for entrance into the profession, it would not 
receive his (Dr. Storrar’s) assent. 

Dr. AnprEw Woopv.—Then you will never get what you 
require. 

Dr. Srorrar.—It is as well to know the truth. M 
desire is that there should be no mistake. It has been ad- 
mitted by members of the Council and in private conversa- 
tion that the difficulty in Scotland is the money question. 

Dr. ANDREW Woop.—No, no. 

Dr. Storrar.—I am glad to hear it repudiated ; all I can 
say is that I have h it stated. As to Scotland being a 
poor weg bo is the greatest farce imaginable. There is 
no richer district in this kingdom than the lowlands of 
Scotland. 

Dr. ANDREw Woopv.—Look at the students of Scotland. 

Dr. Srorrar.—That is simply because you do not offer 
temptations for a higher class of men to go into the profes- 
sion. Again I say I utterly repudiate the idea of a con- 
joint scheme such as that proposed by some of the bodies in 
Scotland—namely, a mere union for the purpose of clinical 
examination. 

Dr. Fiemrne said that, however desirous the representa- 
tives of the Scotch corporations and universities might be 
to act loyally to the Council and carry out its wishes, there 
was no denying the fact that there was no cordial desire in 
Scotland for any great change in the direction of a con- 
joint board. Their dpinion was that medical education in 
Scotland was well conducted, and that the examinations 
were perfectly sufficient to test the qualifications of the 
candidates. They thought that a great deal too much had 
been made of the incompetency of men admitted into the 
profession. If the Council thought that a competition 
downwards existed among the corporations, it was their 
duty long ago to have su ised the exa ; and he 
thought the Council should lose no time in securing an effi- 
cient visitation all over the country. If there was no desire 
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generally among the profession for the proposed change, 
that reluctance would rather be strengthened by what had 
taken place in the Council. He with what had been 
said with regard to the universities departing from their 
high function and becoming licensing bodies; but they had 
the power, and would not readily give it up. All that was 
required for the security of the public, in the opinion of the 
Scotch boards, was that men should understand the prac- 
tical parts of the profession, and there was, therefore, no 
reason to deprive the medical corporations of the function 
of examining in preliminary subjects. The expense of the 
conjoint scheme would be greater than was supposed, and 
that was one reason why the Scotch boards desired to limit 
it to the broad subject of medicine and surgery without 
entering upon the fundamental sciences. He regretted to 
think that what had occurred at the Council during the 

t sitting would not facilitate the formation of a con- 
joint board for Scotland. 

Dr. Macrostn was sorry to differ so much from the views 
of Sir Robert Cbristison and his colleagues. The University 
of Aberdeen went cordially into the question, and he and 
his . were at one in favour of an examination 
al identical with that proposed in the English scheme. 
If the other bodies could be brought to join in that scheme 
he thought it would be satisfactory to the Council. The only 
difficulty was the University of Edinburgh; but that body, 

might be brought to see the propriety of the 
scheme rather than be forced to it by legislation. It was 
not true that degrees were ted in Scotland upon a low 
; they always tained that a degree should 
stand upon a higher footing than a mere licence to 


Sir D. Corrigan said he had listened with great atten- 
tion to the debate with a desire to do what was right, and 
the conclusion to which he had arrived was that could 
neither vote for the amendment nor for the resolution. The 
amendment expressed a hope that a conjoint scheme would 
be carried out in Scotland. Now what reasons were there 
for en ini such a ? Dr. Alex. Wood had stated 


hope 
that not one Scotch licensing body had given in its ad- 


hesion to the scheme. 
Dr. Ayprew Woop.—That is not the case. 
Sir D. Cornrigan.—He stated that. 
—— Woopv.—He may have stated it, but it is not 


Dr. Avex. Woop.—I think I used the word “ cordialiy.” 

Sir D. Corzican.—If a man does not ially join in 
anything, he is not likely to carry it through. Of the five 
Scottish representatives we have three decidedly objecting 
to the scheme. 

Dr. Anprew Woop.—Who are the three? 

Sir D. Conrican.—Dr. Alex. Wood is one, I think, and 
Dr. Macrobin another. 

Dr. Macrozin.—Ohb, dear no. (Laughter.) 

Sir D. Corrican.— Dr. Fleming. 

The Prestpent.—Dr. Fleming said that unfortunately 
the members of the Council who were in favour of the 
scheme could not persuade their brethren in Scotland to be 
of the same opinion. 

Sir D. Conriean.—Then it is plain we have all Scotland 
against it. With those facts before us canany man enter- 
tain a hope that Scotland will carry out this conjoint 
scheme? I have heard a great deal of the wonderful atten- 
tion that has been paid by Scotland to iminary educa- 
tion as compared with England and I remember 
proposing, ten years ago, a resolution that within two years 
all the students should be examined in a little elementary 
Greek, so that they might know why the gardens they visit 
in Regent’s-park are called the i Gardens, and 
why one animal was called a rhinoceros and another an 

ix. Dr. Alex. Wood then said that two years would 
be too soon to ask any young men going into the profession 
to learn that. Let us have done then with preliminary 
education =r the 22 of ~ on a of Scotland. Dr. 
Humphry and Dr. es have —— ing to 
Ireland ; T will tell them both plainly we do not want eir 

tronage. They said: ‘‘ We will open the door to the 
rish and the Scotch.” Have you opened the door in 
Saguet Is the conjoint scheme a complete one? Dr. 
es insists, and he takes credit for being very chivalrous, 
upon “decisive steps.” He has tried his hand at the same 
thing before. As long ago as 1870 he proposed a resolution 





that the Executive Committee should urge upon the Privy 
Council the necessity for refusing registration to graduates 
of the Queen’s University of Ireland until the University 
complied with the recommendation of the General Medical 
Council. Did Dr. Parkes ever advance? The Queen’s Uni- 
versity quietly folded its hands, and said, in the words of 
Shakspeare, “Come on!” Did he ever comeon? No. Now 
he wants to get us into a similar scrape, and he says, 
“ Take decisive steps. These bodies refuse, take some de- 
cisive step, and let it be like what 1 took against the 
Queen’s University.” (Laughter.) There isan old army 
story that Dr. Parkes knows as well asIdo. A soldier in 
war cried out to his captain: ‘Captain, I have got a 
prisoner!” “Bring him with you,” said the captain. “TI 
can’t,” said the soldier. “Then come away.” ‘‘ He won't 
let me.”” (Much laughter.) The truth is we have no re- 
source but legislation, and we never can take a single step 
without it. 

The Presrpent, alluding to the remark of Dr. Storrar as 
to the kind of conjoint examination he should require from 
Scotland, said it ought to be understood he was only ex- 
ps his own individual opinion, and not binding the 

nglish members generally. 

The amendment was then put to the vote, and the num- 
bers were—for, 10; against, 11. It was consequently lost. 

The original motion was then put, and carried by a ma- 
jority of 16 against 1. 

The Council then adjourned. 


Monpay, Marcu 47x, 

The sitting was mainly occupied by the discussion on a 
motion by Dr. Parkes, “That in case the medical authori- 
ties in have not succeeded in forming a proper 
scheme for the formation of a conjoint board for Scotland 
by the Ist of January, 1873, the Council will endeavour to 
obtain a legislative enactment under which a conjoint 
board for Scotland may be constituted.” To which an amend- 
ment was moved by Sir W. Gull, “That a notice of the last 
resolution of March 2nd, 1872, be sent to the medical autho- 
rities of Scotland, er with a statement that the 
Council still urges upon them the desirability of a conjoint 
examination, and the hope that a scheme for such 
an examination as Council can sanction may be sub- 
mitted to the Council by Jan. 1st, 1873.” 

The amendment was carried, but the date was subse- 
quently altered from Jan. 1st, 1873, to July 1st, 1872. 

A similar resolution was then passed, after a short debate, 
with reference to the medical authorities in Ireland. 

Dr. Acland then brought forward a motion for the appoint- 
ment of a committee to consider and report whether the 
Council had power to make rules for the special education 
of women, such as might entitle them to obtain a qualifi- 
cation to be certified So ee, eS eee 
what purpose such q ions should be granted; what 
are the most desirable means for educating, examining, and 
certifying in respect of them, with especial reference to 
midwifery, the management of medical institutions, dis- 
pensing, and nursing. The discussion on the motion had 
not concluded when the Council adjourned. 


Tuxspay, Marca 6rs. 

The discussion on Dr. —— motion was —— 
The appointment of the pro committee was strong 
— — several members of the Council, but on a divi. 
sion the motion was carried by a majority of 1. 

Some further discussion then took place on the question 
of a conjoint board, in the course of which a strong hope 
was ex by Mr. Bradford, the representative of the 
Society of Apothecaries, that means would be found to 
enable the Society to join in the scheme for England. 

Several reports of committees were then adopted, and 
after the transaction of some formal business, the session 
terminated. 








Tue Glasgow Ophthalmic Institution having re- 
cently fallen short of funds, an appeal was made to the 
public, when, in a few weeks, between £3000 and £4000 
was subscri The directors, however, still require as- 
sistance in order to enable them to purchase larger and 
more commodious premises. 
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Tue more sanguine members of the medical profession 
may expect, on opening their Lancer to-day, to find three 
cut and dried schemes for the formation of a Conjoint 
Examining Board in each division of the United Kingdom. 
For years this subject has been before the Council, and 
even before the Legislature. The respite which has been 
afforded to the examining bodies by the temporary failure 
of attempts at medical legislation created a favourable op- 
portunity for these bodies to agree among themselves as 
to voluntary combinations for the purpose of complete and 
satisfactory examinations. And it was obviously the wish 
and interest of these bodies to avert further legislative in- 
terference. There was a universal feeling, in the profession 
and out of it, against the continuance of nineteen separate 
examining bodies, granting only one-sided qualifications, 
and under temptations—however nobly resisted in some 
cases—to compete with each other even in the gift of 
these. Moreover, by a special resolution of the Council at 
its meeting in July last, a letter was addressed to each 
licensing body urging the formation of these boards with- 
out delay, and that arrangements to this end should be 
announced to the President of the Council before the close 
of 1871. Under all these circumstances the more hopeful 
members of the profession might naturally expect that the 
late meeting of the Council would have little else to do than 
give its necessary sanction to three conjoint schemes. As 
it is, only one conjoint scheme has been submitted for the 
sanction of the Council—the one for England, with the 
general particulars of which our readers were made ac- 
quainted some time since. In the other divisions of the 
kingdom, Scotland and Ireland, these schemes are still in 
nubibus ; and it requires faith, hope, and charity to believe 
that they will ever be elsewhere. 

The General Medical Council sat five days. The bulk 
of its time was taken up, not in examining schemes, but in 
hearing excuses from the sister divisions of the kingdom 
for the non-production of schemes. On the second day of 
its sitting, and without much discussion, it passed a reso- 
lution approving and sanctioning the Conjoint Scheme of 
Examination submitted by the Royal College of Physicians 
of London and the Royal College of Surgeons of England, 
to which the Universities of Oxford, Cambridge, and Dur- 
ham have given their adhesion; and expressing its desire 
that means may be found by which the University of 
London and the Apothecaries’ Society may be enabled to 
join in the scheme. We elsewhere allude to the question 
of the exclusion of the Apothecaries. The London Uni- 
versity is hindered by a legal difficulty in regard to altering 
its regulations—a kind of difficulty which may possibly be 
found yet to apply to other bodies besides the London 
University. The English scheme is undoubtedly in these 


the country will forego, in the same way as the bodies in- 
cluded in it, the right of individually giving diplomas 
entitling to registration, we shall be little nearer a remedy 
of the great evils of numerous and competing examining 
bodies. Moreover, there are grave objections, in our view, 
to other features of this scheme—such as the creation of a 
new body, a Committee of Reference, with great powers, and 
the high fee to be paid by ail who pass the examinations, 
though the fee does involve the right to a diploma from the 
College of Physicians and that of Surgeons. Nevertheless, 
we cheerfully recognise great merits in this scheme. It 
implies considerable public spirit in the corporations which 
are the principal parties to it, as well as in the universities. 
Moreover, and this is a high merit, its details imply enor- 
mous trouble, for which somebody should have great credit, 
both in the College of Physicians and the College of Sur- 
geons. And if we might express our own opinion more 
personally in this matter, we should ascribe much praise to 
Dr. Prrman and Dr. Rispon Berywyerr in the College of 
Physicians, and to Dr. Humpury of Cambridge in the 
College of Surgeons. 

It took much shorter time, as we have said, to discuss 
and accept the English scheme than to discuss the want of 
success in trying to frame schemes for Scotland and Ireland. 
A good part of two afternoons was occupied in hearing the 
members for Scotland explaining all the special difficulties 
which the Scotch bodies have to contend with. Dr. Parxgs, 
one of the kindliest and most earnest of critics, was so dis- 
heartened at the poor results obtained in Scotland, and so 
hopeless of getting better ones, that he proposed a reso- 
lution that, in case the medical authorities in Scotland 
should not agree upon a scheme before January, 1873, the 
Council should endeavour to obtain a legislative enactment 
under which a conjoint board for Scotland might be consti- 
tuted. This proposal brought up Dr. AnpREw Woop in a 
defiant and thistly style, declaring that Scotland might be 
argued into a scheme, but would not be “ dragooned” into 
one by such threats as that implied in the motion of Dr. 
Parkes. This ire of Dr. Woop’s was the less reasonable in 
him, as he had previously said that he had come to the 
conviction that a conjoint scheme would never be obtained 
for Scotland without the assistance of the Legislature. To 
the outside public Dr. Parxes’s resolution will appear 
reasonable and dignified. But the Council did not accept 
it, and ended the discussion of the Scotch case by a very 
mild expression of mingled regret and hope couched in 
Sir Witu1am GULL’s most conciliatory style. This had a 
soothing effect on the Scotch members, who assented to a 
motion expressing a hope that by July Ist, 1872, such a 
scheme for Scotland as the Council could sanction would be 
forthcoming. The Scotch corporations do not seem so un- 
willing in this matter as the universities; but all alike, 
except the University of Aberdeen, appear disposed to limit 
the work of any conjoint board to an examination in Cli- 
nical Medicine and Surgery. Considering how largely 
Scotland shares in the-work of educating and examining 
practitioners for England, and how much the Scotch mem- 
bers enjoin loyalty to the Council, it is somewhat unreason- 
able in them to hinder this great public object. 








respects imperfect ; and unless all the examining bodies of 





The Irish bodies showed to greater advantage than the 
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Seotch, Dr. Sroxes made a very able and effective speech 
in exposition of a scheme that had been agreed upon by 
the delegates of the Irish bodies in conference, though two 
of the bodies, the Queen’s University and the College of 
Physicians, ultimately withheld their assent. Two features 
of this’ scheme are worthy of notice. First, the suggestion 
that all persons intending to study medicine be examined 
in Arts, and that the appointment of Examiners in Arts be 
entrusted to the two Irish universities. Secondly, that the 
subjects for examination by the Conjoint Board should 
include the whole range of medicine and the fundamental 
sciences, and not merely clinical subjects, as in the scheme 
sketched for Scotland. 

The delay of the Irish and Scotch bodies has the effect of 
keeping this whole matter in suspense, and of necessitating 
another meeting of the Council this year, and probably the 
expenditure of four or five hundred pounds more of the 
Council’s money. We can only close by expressing our 
deep regret at the multiplication of meetings for purposes 
which never seem to come near realisation. 


tins 
> 


Two large and most important Bills relating to the 
Public Health are now before Parliament. That of Sir 
Cuantes AppEriey is an embodiment of the recomenda- 
tions of the Royal Sanitary Commission. It is one of those 
comprehensive measures which a British Parliament most 
cordially detests. It contains no less than 437 clauses; 
and we can pay it no higher compliment than by stating 
that it contains a fund of legislation upon which Mr. 
Sransrep has very largely drawn. 

A careful perusal of the measure of the Government 
leaves us in doubt whether Parliament will be asked 
to pass a really substantial instalment of sanitary re- 
form. So far as we are enabled to form an opinion, the 
Bill has been drawn with some care as to mechanism. 
The earlier clauses are devoted to the constitution of urban 
and rural sanitary authorities: giving to the former all 
the powers, rights, duties, capacities, liabilities, and ob- 
ligations which relate to sewers, nuisances, lodging-houses, 
baths, and washhouses ; diseases prevention ; the regulation 
of dwellings, bakehouses, slanghterhouses, &c.; the supply 
of water; the adulteration of food; the pollution of streams ; 
‘the supply of gas, &c. ;—and to the latter the same powers, 
only subject to the approval of the Local Government Board : 
that is to say, the health of the inhabitants of country dis- 
tricts is apparently held to be of equal importance with that 
of urban inhabitants, only with the approval of the same 
Board! The appointment of a medical officerof health is made 
compulsory; and the Local Government Board is to have 
the same powers with regard to the appointment, quali- 
fication, duties, salary, and tenure of office in rural districts 
as in the case of a district medical officer of a union. We 
ean only hope that the powers in question will be more 
firmly administered than they have been in the latter case. 
Powers are taken by the Local Government Board for the 
establishment of port sanitary districts; and it is satis- 
factory to observe that the port of London is included by 
a special paragraph. But no proper powers are taken for 
the union of authorities after the same manner as that 
which has been effected by the Tyne authorities under 
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existing laws. It would seem, indeed, as though the default 
of duty on the part of the authorities of the port of London 
had frightened the Local Government Board. Powers are 
also taken for the consolidation, dissolution, alteration, 
and union of districts; and in the last case the union may 
be confined to certain duties—as, for example, drainage, 
water and gas supply, or any special sanitary object. It 
will thus be quite possible for many districts to unite for 
the purpose of securing competent surveyors and medical 
officers of health. The Bill then proceeds to deal with 
nuisances, and, with certain limitations, the pollution of 
streams—the discharge of sewage into them being made 
punishable by fine,—smoke nuisances, house-drainage, Kc. 

Some of the suggestions, which we shall notice in detail, 
are excellent. We are astonished to find them, however, in 
their present position in the face of the statement made 
by Mr. Srawsretp in Parliament that subject to this Bill 
dealing with the organisation of sanitary authorities, the 
further steps of the Government would be to seek amend- 
ment of the existing Bills previous to consolidation of the 
law. The effect of pitchforking the question of these 
nuisances into the Bill will be to give the public another 
troublesome and contradictory measare, to add to the exist- 
ing muddle of sanitary law, and without proportionate 
advantage to the community. 

With regard to the appointment of public analysts, the 
position given to the Local Government Board by the Bill 
is preposterous. The whole tendency of recent legislation 
has been to develop local action in sanitary matters. The 
present Bill continues such action with the remarkable 
exception that it proposes to make the Central Board, 
amongst other things, a body of analyists in respect of 
food and water. It virtually places the whole public 
analytical work of the country in the hands of the Local 
Government Board and a few experts. 

We now come to one of the most important provisions of 
all; for unless the Central Board have power to compel the 
local authority to act, one chief difficulty will have been 
left untouched. Mr. Sransreip proposes that the report 
of one of the inspectors shall be deemed a sufficient evi- 
dence of default on the part of the local authority. Notice 
of default will then be given; and, unless the local au- 
thority remedy sueh default, the Local Government Board 
may supersede it by appointing persons residing in the dis- 
trict who are willing to undertake the duty for adequate 
remuneration, and to invest them with all the powers of 
the local sanitary authority ; or they may dissolve the dis- 
trict and merge the same in the neighbouring parish or 
district. But will the Local Government Board see that 
these things are done ? 

Our chief objection to the Bill remains to be stated. In 
the absence of any special provision for skilled sanitary 
inspection by the central authority, the whole Bill is a 
delusion and a snare. 


La 
—> 





Mr. Carnpwett’s speech on the Army Estimates was 
looked forward to with unusual interest by the public and 
by all branches of the military service. It was confidently 
expected, among other things, that the intentions of the 
Government regarding the medical service would have been 
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revealed ; and we may probably expect a declaration of the 
scheme of reorganisation of that department, which Mr. 
CaRrpWEL. is generally credited with having in his pocket, 
in connexion with Vote 4. Meanwhile the general scheme 
seems to have met with favour, and deservedly so. Mr. 
CARDWELL is considered to have recovered any loss of cha- 
racter that he may have sustained as a statesman during 
the last session. The novelty of his proposals consists 
mainly in their application to the British army. The 
principle of localisation, which is the very backbone of the 
scheme, is one that has been adopted in Germany, with 
results*that are patent to the whole world, and it has been 
advocated by the general press of this country. Still Mr. 
CaRpWELL must be credited with having displayed both 
ability and courage by the way in which he has grasped 
all the best and most practicable points in the various 
schemes of army reform that have been propounded. The 
mapping out of the country into so many military terri- 
tories, each complete in itself, with its localised forces and 
depéts of war matériel, and the more intimate connexion 
of the different forees—the Regulars, Militia, and Volun- 
teers—for the purpose of training and recruiting, are ad- 
mirable points. It forms a kind of decentralisation which 
promises to prove most effective and practical in its work- 
ing. The districts in Great Britain and Ireland are sixty- 
six in number; and of these, twenty-six will be new sta- 
tions. Doctors and sanitarians will at once perceive that 
this scheme must involve a considerable outlay of money 
to provide the requisite additional accommodation for the 
localisation of the troops in their respective districts. Now 
that the transfer of power from the lords-lieutenant of 
counties to the responsible Minister of the Crown has been 
made, Mr. Carpweu has an excellent opportunity for con- 
ferring the Militia medical appointments on army sur- 
geons, and for devising some plan for the appropriation of 
medical officers to given military districts for the discharge 
of the professional, sanitary, and other duties required 
of them. There are to be two battalions of the regulars 
for every district, one of which, like the pigs in the 
nursery story, as Punch remarks, is to go to market, and 
the other to stay at home; in other words, one is to be 
abroad while the other remains and acts as its feeder and 
home depét. It is hoped that we may increase the popu- 
larity of the army by the system of short service and 
localisation ; and we believe the popularity and efficiency 
of the Army Medical Service might also be increased by in- 
troducing into it a system of short service so as to permit 
young medical men to pass five or ten years with a battalion 
abroad before passing into the Reserve of the district in con- 
nexion with their h This method of localisation will, at 
any rate, open the way to a reformer for providing various 
posts for utilising the services of trained medical officers, so 
as to relieve the existing stagnation in the department ; and 
it will at the same time afford members of the department 
an opportunity for remaining in one locality for something 
like definite periods of their home service. 

One of our military contemporaries confidently announced 
that many of those great alterations in the Army Medical 
Department to which we have so often alluded were im- 
minent, and that the opportunity would be taken of the 








transfer of the regimental assistant-surgeons to the staff to 
weed the department of its least efficient members. The 
possible weeds strongly object, of course, to be uprooted 
for the purpose of making official places pleasant to more 
fortunate plants of a sturdier growth. The “ eighty-six from 
the lowest grade” need not, however, be alarmed. They 
will, we suspect, still be numbered among the members of 
the department at the end of “the next six months,” during 
which they are threatened with being weeded out. 

The reorganisation which Mr. Carpwe.t has introduced 
into the army will, everybody feels, necessitate a parallel 
change in its medical branch. We do not pretend to know 
what his intentions really are, but we confidently expect 
that the readers of this journal will not be altogether 
taken by surprise when they are announced. The present 
as well as previous Governments have been utterly opposed 
to any increase of expenditure. It has been and still is 
contended that, if all the medical officers formed one single 
department, they could be handled for service with the 
same facilities as the officers of other corps; and no other 
corps is divided like the medical into distinct sections for 
performing duties of precisely the same nature. In the 
last war with China, Dr. Mure anticipated the inconve- 
niences of the double system by obtaining special authority 
for distributing the medical officers as he thought fit ; and 
in the American and the late Franco-Prussian wars no such 
double system as that of our regimental and staff systems 
obtained. We need not, indeed, seek for foreign examples ; 
for the old Ordnance Medical Service, which was popular 
enough in its day, was organised on the principle which 
Mr. Carpwett will, we believe, adopt. It is, in fine, 
asserted that a system under which medical officers would 
form one general corps of surgeons to the forces will prove 
advantageous to the State by being more economical, more 
easy of administration, and, departmentally, more efficient. 
By making the change of system prospective only, all 
sources of complaint on the part of the present incumbents 
of regimental appointments will, it is hoped, be obviated. 
We understand that it is intended to obliterate the title of 
“ assistant-surgeon,” and to substitute those of “ surgeon- 
general” and “deputy surgeon-general” for the inspectorial 
grades. Now that the five-year principle rules so exten- 
sively in the combatant ranks, we can see no reason why it 
should not be applied to the inspectorial grades of the 
medical service. 

The army political atmosphere is evidently in a very 
disturbed state. Rumours of all kinds abound; and 
among them there is one to the effect that the Indian and 
British Medical Services will both undergo reorganisation 
during the present session of Parliament. There is now 
the anomaly of two armies in India possessing two per- 
fectly separate services and systems of medical adminis- 
tration, although the military government and adminis- 
tration are centralised in one authority. There is, more- 
over, a collateral branch of the Indian Medical Department 
which is not military, but civil, as far as its duties are con- 
cerned. No fusion of the two services can take place so 
long as one portion of the amalgamated service is military 
and the other civil; but if once a divorce were agreed upon, 
we believe that a single medical administration would be 
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perfectly practicable for all military work. Finally, one 
thing is certain: if Mr. Canpwett hopes that by simply 
doing away with the prefix “assistant” he will render 
the large body of assistant-surgeons satisfied, he will only 
reap disappointment. Let the title of the lowest grade be 
what it may, medical officers will never be contented to 
remain in it for an indefinitely long period. 


— 
J 





Arrention is again directed by Dr. J. Neumann, in the 
Wiener Medizinische Presse, to the remarkable form of cuta- 
neous disease to which the term “ scleroderma or sclerema 
adultorum” has been applied. Though individual cases 
were recorded by older writers, no special essay upon it 
appears to have preceded that by M. Turrrax in 1845, who 
published in the Gazette Médicale an account of all the cases 
he had been able to collect, and applied the term “ sclerema” 
to the affection. Since then no less than fifty cases have 
been reported; and M. Neumann himself adds three more 
to thelist. In most of the cases the skin becomes gradually 
harder and more tense, though in some instances, and espe- 
cially when the attack is acute, there is a preliminary stage 
of edema. Hesra and Rasmussen distinguish two forms 
of the disease—“ Sclerema elevatum” and “ S. atrophicum,” 
of which the former is the acute and the latter the chronic 
type. The disease has been preceded sometimes by rheu- 
matism, sometimes by recurrent attacks of erysipelas, and 
occasionally it has appeared to originate in injury; but 
little is really known of its etiology. The symptoms are 
very variable; but there is always the disagreeable sensa- 
tion of tension, impeding movement to a greater or less 
extent. Thus, if the sclerema affects the neck, the rotation 
and flexion of the head are interfered with. In sclerema of 
the face, the facial expression is lost, the natural lines and 
furrows are smoothed out, and the play of the features is 
lost ; the eyelids droop; the ale nasi are stretched, and the 
nose is flattened; the oral opening is contracted, and the 
movements of the lips rendered difficult. With regard to 
other parts of the body, the abdominal wall is made tense ; 
the scrotum and penis so tense that no erection can occur; 
the elbows are bent; the fingers half extended and claw- 
like ; the spinal column is bent forward ; and the respiration 
even impeded. In one of Dr. Neumann’s cases violent itch- 
ing was complained of; and in this case the temperature 
was considerably elevated, though it is usually depressed. 
The secretion of the sebaceous follicles does not wholly 
fail, since pustules of acne have been observed to form. In 
some instances the secretion of sweat seems to be entirely 
arrested ; but not in others. The disease has been observed 
to be associated with erythema, erysipelas proceeding to 
vesication, impetigo, ecthyma, eczema, partial teleangiec- 
tasis, ulcerations, and acne. It is more common in females 
than in males; and the majority of cases have occurred be- 
tween the ages of twenty-five and forty, though one case is 
recorded in a patient aged six, and in another aged seventy- 
two. The pathological conditions of the skin that have 
been discovered under the microscope are hypertrophy and 
condensation of the subcutaneous cellular tissue, with coin- 
cident atrophy of the adipose tissue, deposit of pigment in 
the rete Malpighii, around the vessels, in the cellular 
investment of the several ducts, in the outer root-sheaths of 





tke hair, and in the sebaceous follicles. The pigmentation, 
however, appears to bear no relation to the intensity of the 
disease, the densest parts being often the lightest coloured. 
In one of Dr: Neumann’s patients the epidermis was found 
to be unaltered, the cells of the rete Malpighii were in- 
creased in number, and formed wart-like processes, dipping 
into the cutis, not pigmented. The fibres of the cutis 
formed large and strong bands that preserved the cha- 
racters of connective tissue, and were intermingled with 
thick trabecule of elastic tissue. Collections of cells oc- 
eurred in the deeper parts of the corium, and in the pan- 
niculus adiposus, the fat of which was much atrophied. 
The sweat-glands were individually much hyperirophied ; 
and the smooth muscular fasciculi were also much increased 
in size. The vessels running in the cutis were large and 
filled with blood; but the branches running towards the 
papilla were small and empty. The hairs were small and 
woolly; but the sebaceous follicles were large. No treat- 
ment has been hitherto suggested that possesses any value 
in curing, or even in staying the progress of the disease. 


Bil Sami 


THE PROFESSION AND THE COURT. 


As the Lord Mayor and the Sheriffs have been so liberally 
rewarded for their recent perilous equestrian performances, 
we may venture to point a moral in connexion with the 
National Thanksgiving for the recent recovery of the Prince 
of Wales, and the comparative value put upon medical 
services in relation to it. Whilst yielding to none in 
loyal affection for the Royal Personages who swept past us 
on the 27th of February on their way to St. Paul’s, we could 
not help feeling that in ali human probability but for the 
efforts of the distinguished members of the medical pro- 
fession who were not taking part in the pageant, the streets 
would have borne a very different aspect, and the Prince’s 
physicians would have occupied a very prominent position, 
had a Royal procession passed under graver circumstances. 
But such selfish considerations instantly disappeared be- 
fore the joyous feelings of the day. Yet when the best 
skill and devotion for weeks together of one of our most 
popular physicians is acknowledged by a baronetcy, and 
the same red hand is conferred, almost as a matter of 
course, upon a worthy citizen who chances to fill the civic 
chair when, thanks to the two medical baronets, the Heir 
to the Crown is enabled to visit the metropolitan cathedral, 
the case is altered, and peculiar sentiments fill our mind. 
The rewards for destroying human life have always been 
greater than those for saving it, but it happens that the 
last peerage conferred upon a warrior was not for killing 
King Theodore (who himself saved his captors the trouble), 
but for saving the lives of a few captives who had got into 
prison by their own indiscretion. If Lord Napier deserved 
his peerage and a pension for his successor, surely the 
K.C.B. conferred on Sir William Jenner is an almost micro- 
scopic honour in comparison. 

Of the learned professions, the legal alone absorbs the 
honours of the peerage, and for no special reason save that 
it is necessary to have a chairman for the House of Lords. 
As regards the medical profession a peerage is simply a 
money question, for it is no secret that Her Majesty 
declined to make Sir Benjamin Brodie a peer on the ground 
of his want of sufficient fortune. But how few eminent 
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barristers could afford to take a peerage were it not for the 
retiring pension allotted to ex-Lord Chancellors, or suc- 
cessful generals but for the provision for maintaining the 
dignity always made in such cases. Why, then, should 
the medical profession, in the person of its most dis- 
tinguished member, be considered beyond the reach of a 
parliamentary vote to support a dignity which might be 
worthily conferred? But the services rendered by the 


different departments of the profession are nowadays as 
nothing compared with those of a political wire-puller. 


SIR ROBERT CHRISTISON ON CONJOINT 
SCHEMES. 


Everyone must have regretted the absence of Sir Robert 
Christison from the Council meeting, but there will not be 
such a universal agreement as to the course which he saw 
fit to take in consequence of being unable to be present. 
On the second day of the meeting, and in the very thick 
of the discussion of the English scheme, the President 
announced the receipt of a letter from Sir Robert, which 
was duly printed and circulated, entreating the Council to 
pause in its course of promoting Conjoint Schemes on the 
following grounds:—The great improvement effected already 
in medical education and the near approach to uniformity ; 
that the idea of absolute uniformity is a mere delusion ; 
that the examinations contemplated in such schemes as the 
English would be so laborious and consume so much time 
that the best examiners would decline to act; that the cost 
—thirty guineas—would soon be felt to be a grievance by 
the profession ; and that all such schemes tend to destroy 
the self-reliance, emulation, and individuality of the existing 
bodies. There is force in some of the objections of Sir 
Robert Christison, as we have often pointed out, though, 
as he was hindered from being present at the meeting, we 
think he would have acted in better taste had he left the 
Council to judge for itself. He had been a party to the 
course taken by the Council, which would have stultified 
itself if, at the last moment, it had been scared from sanc- 
tioning the only scheme which resulted from its own request. 
Moreover, Sir Robert evidently objects to any junction of 
the universities and the corporations in this matter, and 
this is the alliance which alone would satisfy public opinion 
and make objectors suspend their opposition to schemes 
which are at best cumbrous and costly ways of doing the 
work contemplated. Individuality isa very good thing in 
its way, but nineteen individualities are too much of a 
good thing, as everybody but Sir Robert himself and some 
other Professors in the Edinburgh and Glasgow Universities 
seem to think. We regret that, instead of using his autho- 
rity against the only scheme produced, Sir Robert did not 
use his great influence in producing a scheme for Scotland, 
and show how this great question could be settled with 
the least harm to existing bodies, and the greatest justice 
to the profession and advantage to the public. 


THE MARSHALL HALL MEMORIAL PRIZE. 


Tux following scheme for the foundation and awarding 
of the Marshall Hall Memorial Prize was approved by the 
Medico-Chirurgical Society at its annual meeting on the lst 
of March:—That the money collected be invested in 
Government securities in the names of trustees appointed 
by the Society. That a prize be given for the best original 
work done during the previous five years, and recorded in 
the English language, in anatomical, physiological, and 
pathological research relative to the nervous system. That 
the prize should be awarded by the Society on the recom- 
mendation of the Council, and that the recipient be styled 
“Marshall Hall Prizeman,’ and that he shall receive with 





the prize a certificate or document recording his name and 
the reason of the award. That the prize be awarded at 
intervals of not less than five years, but that the Society be 
not compelled to award the prize should the Council not 
consider any work deserving of it. That the prize in its 
first award consist of five years’ simple interest on the 
capital fund; and that in each subsequent award it consist 
of five years’ simple interest on such capital fund as may 
be standing in the names of the trustees immediately after 
the presentation of the last preceding award. That the 
interest on the stock standing in the names of the trustees 
be invested annually to augment the capital fund; and that 
the state of the trust be reported at each annual meeting 
of the Royal Medical and Chirurgical Society.” The prize 
will not be competed for by special essays, but will be given 
by the Society for what in their judgment was the best ori- 
ginal work done in the previous five years in research re- 
lative to the nervous system. 

We are sure the profession will hail with satisfaction the 
establishment of this prize in honour of a great man, whose 
memory and good work it will perpetuate, as well as stimu- 
late others to*prosecute scientific research in the same spirit 
as that which actuated Marshall Hall. As the proposal 
emanated from our columns, the matter is one of special 
satisfaction to ourselves. 


THE OUTRACE ON THE QUEEN. 


As the plea of insanity will probably be raised in expla- 
nation of the outrage on Her Majesty committed by 
O’Connor, the following facts, which have been furnished 
to us by Dr. Bond, who examined the boy when taken 
into custody, will not be without interest for our readers. 
“The boy is a slight delicate lad eighteen years of age, 
pale, and strumous-looking ; his general expression being 
calm, thoughtful, and intelligent, the eyes particularly ex- 
pressive of determination, fearlessness, and enthusiasm. 
The mental capacity is good. He answered all questions 
respectfully and to the point, and was quite consistent in 
all his statements, and particularly as regards his motives 
for committing the offence. He stated that he had had a 
good deal of sickness, and was a long time a patient in 
King’s College Hospital, where his foot was operated upon 
by Mr. Partridge. He stated that his life was not a happy 
one, and that he would gladly sacrifice it for the good of 
Ireland ; that he was a gentleman by birth, and would feel 
insulted if anyone spoke disrespectfully of his great uncle, 
Feargus O’Connor ; that there was no insanity in his family, 
though Feargus O’Connor was thought to have died mad; 
that he had read a great deal, but not sensational novels, 
as they were not to his taste. He further declared himself 
a republican, sympathising strongly with the Irish people ; 
he thinks it an honour to be a Fenian, the murder of the 
Manchester policeman justifiable, and, being grieved that 
the Fenian prisoners are still unreleased, feels that since 
peaceful measures have failed any violence is justifiable in 
order to effect their release. He said he was a freethinker 
in religion, and believed in God, but not in denominational 
religion or clergymen. He declared that he was not un- 
happy at the thought of being punished, but that his efforts 
to release the Fenians have failed.” Dr. Bond, as the re- 
sult of his examination, certified that he was perfectly sane, 
and this opinion has been confirmed after a lengthy inter- 
view by Dr. Sutherland. Theladhad at first contemplated the 
use of loaded firearms against Her Majesty, but considered 
that, as the Prince of Wales would come to the Throne, and 
the Monarchy still remain as an institution of the country, 
it would be better to attempt by intimidation to gain the 
immediate object he had in view. The boy has been in ill- 
health, and we know that Feargus O’Connor died of general 





Tar Lancet,} 


TATTOOING.—SANDRINGHAM HALL. 


(Marcu 9, 1872, 541 








paralysis of the insane in an asylum. But for all this, so 
far as the facts are on record as regards the boy himself, 
there is no evidence of insanity in his case. 


THE NAVAL MEDICAL SERVICE. 


We are extremely glad to announce the appointment of 
Dr. Macdonald, F.R.S., staff surgeon in the Royal Navy, to 
the post of Assistant Professor of Naval Hygiene at Netley 
Hospital. Dr. Macdonald’s duties will be to instruct the 
candidates for the Navy Medical Service in those points of 
hygiene more especially concerned in naval life, and thus 
to supplement the very excellent instruction received by 
them in the Army Medical School. It may perhaps be 
suggested that Dr. Macdonald ought to have received the 
title of “ Professor”; but we must not look a gift horse in 
the mouth too closely ; and as we find the cost of the naval 
portion of the establishment at Netley put down at £2500 
in the year’s estimates, we cannot accuse the Admiralty of 
illiberality, and hope that the more honourable title will 
follow in due course. 

The Naval Department may be congratulated on obtaining 
seventeen recruits of a high class for its medical service at 
the recent examinations; and the Admiralty may rest 
assured that if their present policy of relieving the medical 
department from all interference on the part of the exe- 
cutive in matters strictly professional—in hospitals, sick- 
bay arrangements, &c.—is pursued without shrinking, they 
will shortly have the department in a state of efficiency 
such as has not been known before. Already the feeling in 
the medical schools, and particularly those in London, 
towards the Naval Medical Service, has undergone much 
alteration, and it is not too much to say that it is on the 
high road to popularity. 


MEDICAL RECISTRATION SINCE 1858. 


Tue number of persons entering the profession of medi- 
cine may be roughly, though not exactly, gathered from 
the number of persons registering. The years immediately 
succeeding the Act of 1858 should, for this purpose be ex- 
cluded, as the profession at large then for the most part 

i The numbers are as follows :—In 1858 and 1859, 
16,082 (qualified before Jan. 1859) at £2 each, 409 at £5 
each—total, 16,491; in 1860, 842; in 1861, 1101; in 1862, 869; 
in 1863, 933 ; in 1864, 961; in 1865, 762; in 1866, 749; in 
1867, 773; im 1868, 825; in 1869, 726; in 1870, 832; in 
1871, 727. If we take the four years from and including 
1861, and the four years ending with 1871 for comparison, 
we get the curious fact that the average number of regis- 
trations in the first period was 961, and in the second 
period 777. In other words, that in the first period nearly 
200 more registrations a year were effected than in the last. 
We shall revert to these interesting facts. 


TATTOOING. 

Tue subject of tattooing has acquired a temporary in- 
terest from the incidents of the trial that has just collapsed 
so suddenly and completely. The practice is of great an- 
tiquity, and, as is well known, is adopted by many savage 
tribes; the mode in which it is performed, however, varies 
considerably. Thus, whilst the Australian makes deep in- 
cisions and fills in the wound with clay and other substances 
so that an elevated scar is left, the New Zealander scarifies 
himself with an instrument resembling a curry-comb, con- 
structed of shark’s teeth, which is slowly driven through 
the skin by repeated blows of a mallet, the wounds being 
filled in with the resin of the Kauri pine and a kind of red 
earth. With the lower classes, and it would appear occa- 
sionally with youths of the upper, in this and neighbour- 





ing countries the punctures are made with a needle, 
gappowder, indigo, or vermillion being subsequently 
rubbed in. By the wild tribes tattooing is unquestion- 
ably used as a substitute for clothing, and Prichard, 
as quoted by Wood in his “History of Man,” observes 
that European eyes become so accustomed to the tattoo 
that they are rather shocked at its absence; and so com- 
pletely is this feeling realised by the Samoan natives 
that chiefs who have arrived at middle age frequently un- 
dergo the process of tattooing a second time, in order to 
renew the patterns, as they become dim and uncertain 
with the lapse of years; for though indelible, the tattoo 
does fade in time. Tattooing, so common among our 
soldiers and sailors, is probably based upon a desire that 
their bodies may be recognised in case of death in action, 
or by drowning ; though it is, perhaps, often done merely 
from imitation, or to wile away the time. The durability 
of the marks will obviously depend upon the depth of the in- 
cisions or punctures, and the natu” e of the substance rubbed 
in. When the incision or puncture has fairly penetrated 
the cutis, and the material is insolub'e, it will certainly 
be permanent. Virchow, in his “Cellular Pathology,” 
gives an illustration of the appearances presented by the 
glands of a tattooed soldier fifty years after the operation. 


AMERICAN DRUCCISTS. 


Tue Report of the Commissioners of Pharmacy, New 
York, in giving an account of their first six months’ work 
of examination, shows a lamentable amount of ignorance 
on the part of dispensing druggists. Of 728 applicants, 
many of them proprietors, barely three persons could 
read at sight the simplest Latin. A test-prescription, 
ordering a certain quantity of tinct. gentian. co. and 
infus. ejusdem, was given to an applicant to read; after 
puzzling over it for some time he confessed that in no store 
where he had ever worked did they keep infus. ejusdem. 
It is stated that on one occasion a prescription containing, 
among other things, the mysterious infusion, went the 
whole round of the Broadway drug-stores, and was posi- 
tively rejected at eighteen shops before it could be under- 
stood. Truly, the American pharmaceutists would seem to 
be very far behind their European brothers. 


SANDRINGHAM HALL. 


We have already announced that Mr. R. Rawlinson, C.B., 
had been instructed to inspect the sanitary arrangements 
of Sandringham Hall ; and the day after the Royal visit to 
St. Paul’s, Mr. Rawlinson and Mr. Humbert, the architect, 
attended at Marlborough House to report the result. The 
drains are fortunately nearly all external to the building, but 
they end in a temporary covered cesspool, the overflow from 
which passes intoa plantation. The roof and surface water is 
carried by separate drains to an ornamental pond. The 
closets are nearly all against outside walls, and the pan- 
traps are properly ventilated; but the closets themselves 
are not sufficiently ventilated. The Hall is defective, as 
regards ventilation, throughout; and the workmanship of 
doors and windows is so perfect that foul air cannot escape 
nor fresh air enter, as in the loosely fitting doors and 
windows of older houses. The halls, corridors, and stair- 
cases are heated by hot-water apparatus. Adequate means 
of ventilation will be provided, the cesspool will be re- 
moved, and the drains are to be ventilated outside the 
building. The water is hand-pumped from a local well, 
and is not of the best quality, as the strata are full of iron. 
The farm buildings, cottages, &c., have only pumps. It is 
proposed to establish water-works at or near the gas-works. 
A well is to be sunk to the chalk. Engine power will be 
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used, and a water-tower and elevated tank will give pres- 
sure sufficient to throw water over the house at its highest 
part. The same works will supply the stables, and may 
easily supply the cottages on the estate. 

His Royal Highness has evinced the deepest personal 
interest in these proposals, and has expressed his wish that 
his cottage tenants may be provided with similar arrange- 
ments for securing a good drainage and a wholesome 
supply of water. It is hoped that his Royal example may 
be followed very generally, for there are few country 
mansions without cesspools and ill-ventilated drains, or in 
which the water-supply is altogether beyond suspicion. 


THE APOTHECARIES AND THE CONJOINT 
SCHEME. 


Tue explanations given in the Council of the exclusion of 
the Apothecaries’ Society from the conjoint scheme will be 
read with interest by the profession. Mr. Bradford, its new 
representative, assured the Council that no means should 
be spared to overcome the legal difficulties which led the 
Society to think it impracticable for it to join the scheme 
which has now been sanctioned by the Council. He declared 
that the Society had not withdrawn from negotiations, but 
had been ignored in the later stages of them. This state- 
ment, however, was contradicted by all the representa- 
tives of the other corporations. The probability is that 
there was a misapprehension on both sides, which should 
be amicably adjusted. Sir William Gull suggests that the 
Society represents the thymus gland and the Wolffian 
bodies in the anatomy of the profession. There is much to 
be said undoubtedly for this view of the Apothecaries’ Com- 
pany. But the same comparison would apply to many other 
of our arrangements for examining in medicine. Moreover, 
the Company has really done its work, or rather the work 
of the College of Physicians, so well that the profession 
would grieve to see it treated inconsiderately. If it is to be 
left out of the new arrangements, it will remain as a rival, 
and not an unimportant one, to the Conjoint Board. 


SOIREE OF THE PRESIDENT OF THE MEDICAL 
SOCIETY. 


Ove anticipations that the President of the Medical 

Society’s soirée, held on Tuesday last at the Hanover-square 
Rooms, would be both fully attended and in every sense a 
success, were fully realised. The rooms were filled with a 
large and goodly company. The objects of interest shown 
on the occasion were varied and excellent, including contri- 
butions from the Council of India, Messrs. Salvati and Co., 
Messrs. Wyon, Messrs. Graves and Co., the Stereoscopic 
Company, Mr. Seymour Haden, Messrs. Bazzanti and Co., 
Dr. Carpenter, Mr. Ross, Professor Pepper, and others. 
‘The band of the Royal Artillery was in attendance, and 
added most materially to the enjoyment of Dr. Andrew 
Clark’s guests; but the presence of ladies must at least 
take the first place in this respect. 


ALGERIA AS A HEALTH-RESORT. 


On the coast, Algeria has but two seasons, the dry and 
warm, the cool and moist. The former lasts from May to 
September, the latter from September to May. As with 
ourselves, the coldest wind in Algiers is the north-west ; 
the nearer the wind to the south, the warmer and drier it 
is. During the eight months from the middle of September 
to the middle of May, there are about fifty-eight days 
during which the temperature is comparatively cold—about 
equal to that of the middle of May in Scotland. The 
invalid, however, must have more than a knowledge of 





mean temperature ; he must know its fluctuations in bright 
weather and in cloudy, as well as in house-interiors. Algiers 
itself has three hotels of repute, well situated towards the 
sea; but they are surrounded and overtopped by closely- 
built streets, which load the wind as it blows seaward 
with fetid effluvia. Nature has done more for Algiers as a 
health-resort than for any of its Mediterranean rivals. From 
the distant Atlas the ground, richly wooded and undulat- 
ing, slopes down some miles in length to the sea, and is 
studded with white villas, among which the Villa Orientale 
deserves notice as a private hotel, well-appointed, perfectly 
clean, and rich in the attractions of earth and sea and 
sky. As a resort for the phthisical, indeed, the colony 
possesses attractions which, if adequately utilised, would 
go far to recoup France for the expense incurred, and to 
compensate her for the losses sustained through that 
military system to which its conquest inured her ill-fated 
army. 


SMALL-POX AT THE COLD COAST. 

A srvere epidemic of small-pox is prevailing on the 
Gold Coast. It appears from the accounts which we have 
received that it first broke out at Mumford on November 
23rd, and that 30 deaths had occurred to December 2nd ; 
the cases being never more than 100. The Government of 
the settlement offered to pay for attendance on the sick 
and for providing them with comforts. Isolation has been 
carried out ; all the persons who have been attacked with 
small-pox have been removed out of the town, and those 
who have died have been buried at least a mile from any 
town or habitation. The people refuse to be vaccinated, 
looking upon the deaths of those who succumbed as an 
ordering of Providence, with which it would be contrary to 
their faith tointerfere. A meeting of the chiefs was called, 
at which some attended ; they refused to agree to vaccina- 
tion being performed, but promised to do anything else. 
It is believed that there are more than 200 cases in the 
town, and that there have been upwards of 80 deaths. 
Arrangements were, however, made for isolating the sick 
outside the town. 

At Sarafa there were 20 cases. The sick are, as at Mum- 
ford, removed out of the town, and all intercourse is for- 
bidden. The people here also refuse to be vaccinated, but 
it was considered that their prejudices would be overcome. 
Upwards of 40 deaths have occurred here. 

A medical man has been despatched by the Government 
to vaccinate the people in these towns. 


THE COMMANDER-IN-CHIEF AND THE ARMY 
MEDICAL SERVICE. 

WE are glad to place on record the verdict of the Duke 
of Cambridge as to the way in which the duties of the 
Army Medical Department were discharged on the occasion 
of the late autumn maneuvres. The duke says—“ I rejoice 
to think that nothing could be better than the sanitary 
condition of the entire force; and the principal medical 
officer, Dr. Lawson, reported to me at the end of the 
mancuvres there was actually a considerable diminution of 
sick at Aldershot from the numbers in hospital when the 
divisions first marched out.” His Royal Highness adds 
that they had the advantage of lovely weather, and the 
camping-grounds were all well situated, and favourable in 
a sanitary point of view; whilst the work, though hard, 
was all of a character to improve the condition of the men, 
being so continuously in the open air. “All the necessary 
arrangements had, however, been made for amalgamated 
general hospitals by divisions and brigades, and the attend- 
ance upon such men as fell sick was all that could be wished 
or desired.” 
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FINANCES OF THE COUNCIL. 


Tue income of the Council for 1871 was £4937 1s. 3d.; 
the expenditure was £4058 1s. 8}d., leaving a balance of 
£878 19s. 44d. in favour of the Council. This results from 
the Council only holding one meeting. So far the account 
is satisfactory. But the Council’s income for 1871 was less 
by nearly £900 than in 1870. This falling off is largely due 
to a decrease in the number of new registrations. Concern- 
ing the fluctuations in registration, a statement, which may 
be relied on, will be found elsewhere. 

We believe that special and very creditable efforts have 
lately been made by the clerks of the Council to make 
the Register as perfect as possible; and that this is the 
explanation of a paragraph in the Report of the Finance 
Committee in reference to a request for some remuneration 
to Mr. Bell and Mr. Roope for extra work. 


THE PRINCE OF WALES. 


We tre glad to say that the slight aggravation of the 
local affection of the left limb in the Prince of Wales has 
passed away. His Royal Highness has been able to take 
carriage and some walking exercise during the last few 
days. It had been arranged for the Prince to leave 
England on Wednesday, but we understand that according 
to present arrangements he will leave on Monday for the 
South of France. 


HONORARY AWARDS. 


Tue Fothergillian Gold Medal has been awarded by the 
Council of the Medical Society of London to Dr, Edwards 
Crisp for his essay on Croup. One of the two silver medals 
is given to Dr. Thorowgood for services rendered to the 
Society as secretary, and the other, which is always awarded 
to a gentleman nota Fellow of the Society, to Dr. Silver, 
in recognition of the value of his paper on Mitral Stenosis, 
read at a recent meeting. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


A SPECIAL meEETING of this Association will be held at 
the Medical Club, 9, Spring-gardens, on Tuesday, the 12th 
inst., at 7.30 p.«. precisely, for the purpose of taking into 
consideration the Sanitary Bill of the Government, more 
especially the clauses relating to Poor-law Medical Relief, 
&c. Mr. Corrance, M.P., and Mr. Dalrymple, M.P., will 
attend, and several other members of Parliament are ex- 
pected to be present. 


Tue local sanitary authorities at Hull are looking after 
their shipping in a way both commendable and worthy of imi- 
tation. A Norwegian vessel arrived in the roads afew days ago 
from Marseilles, with four of her crew dangerously ill with 
enteric fever. The clerk to the local board of health, acting 
under a certificate from Dr. Holden, the medical inspector, 
obtained an order from the sitting magistrate, removed the 
sick sailors into hospital, and put the vessel into quarantine 
until she was thoroughly disinfected. The local marine 
board and other port authorities at Hull have always been 
in the van as to other matters relating to hygiene afioat 
and this port is now probably better regulated (in a sanitary 
point of view) than any other in the United Kingdom. 


SanrTary improvement progresses in France. The Com- 
mittee on Child Labour in Manufactories precludes children 
under ten from working at all, and children between twelve 
and thirteen from working more than six hours per diem. 
No night-work will be allowed before the age of fifteen; 
while, on the part of women and girls, night-work at any 
age is absolutely forbidden. 





Tue report of Dr. Frankland on the London water-supply 
during February is not of the most satisfactory character. 
Notwithstanding a gradual improvement in the condition 
of the Thames since the end of January, the water supplied 
from this source was not, according to the reporter, con- 
epicuously better, while that derived from the New River 
and East London Companies was rather worse. The West 
Middlesex, it seems, is the only Company drawing its supply 
from the Thames which has uniformly delivered clear and 
well-filtered water during the late floods. The deep-well 
water of the Kent Company again contained the smallest 
proportion of organic matter. 


Amateur dramatic representation has long been a fa- 
vourite mode of collecting funds for charitable objects. A 
most successful performance in aid of the Royal Infirmary 
took place on Saturday at the Theatre Royal of Edinburgh. 
Two well-known pieces hy Charles Mathews and Mr. H. J. 
Brown were selected. The characters were well sustained 
throughout ; and so great was the satisfaction, and so sub- 
stantial the pecuniary result at the close, that we trust 
another opportunity will shortly be afforded the Edinburgh 
students of assisting at or in similar performances. 


THe annual meeting of the Bradford Fever Hospital was 
held last week, when the report stated that, although the 
hospital was open and its officers appointed, it would not 
be complete until a small-pox ward had been built. Ar- 
rangements were, however, made for the erection of such a 
ward should a necessity arise. It had been estimated that, 
although £2000 would be required annually to maintain the 
hospital in a state of efficiency, only £500 a year had been 
guaranteed. The report concluded with an appeal for fur- 
ther annual subscriptions, which we hope will meet a ready 
response. 


A PUBLIC MEETING was held a day or two since at Preston 
to protest against the “incarceration” of William Stans- 
field, a young factory operative, in the Lancaster Lunatic 
Asylum, when the following proposition was unanimously 
adopted: “That this meeting is of epinion that William 
Stansfield has been unwarrantably and unlawfully dragged 
from his work and placed in an asylum, under the pretence 
of insanity, but not declared to be so by the medical men 
employed by this union, and considers it its duty to further 
his immediate release, and protests against his maintenance 
being charged to the ratepayers of Preston.” 


In consequence of the increased number of students 
entering at the Liverpool Infirmary School of Medicine, 
the governors have determined to enlarge the premises ; 
and for this purpose they require the sum of £3000. Mr. 
J. Pemberton Heywood, who has always been a warm sup- 
porter of the institution, has just presented it with the 
munificent donation of £1000; and we hope that after such 
an example the required sum of money will be soon sub- 
scribed. 

Tue Florentine fork-swallower, Egisto Cipriani, is, it 
seems, in a very critical state. He has lost flesh greatly, 
and at times is in acute pain. The position of the fork, 
in spite of repeated and prolonged efforts, has not been 
made out. Gastrotomy, therefore, so often successful when 
the foreign body has been detected in the stomach, cannot 
in the meantime be attempted. 


Ar Norwich a special small-pox hospital has been pro- 
vided through the kindness of the Marchioness of Lothian. 
The hospital will accommodate thirty patients; and those 
who are able will have to pay 6s. a week toward their 
maintenance. 


— — — — — 
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Sre Henry Horanp retains his publie spirit and intel- 
leetual versatility in a remarkable form, To the post of 
President of the Royal Institution he has just added that 
of Vice-President of the Society for the Encouragement of 
the Fine Arts. 


Ir has been discovered that there is a second sewer in 
Park-lane five or six inches above the basement of Gloucester 
House. Although the newly-discovered sewer has been 
stopped up at both ends, it is stated that houses still drain 
into it, and the sewage oozes into Gloucester House. 


Dr. Locknart Crarxe gave, at King’s College on Monday 
last, by special desire, a demonstration of the Morbid Ana- 
tomy of the Spinal Cord, with special reference to muscular 
atrophy, general paralysis, tetanus, &c. 


Tuere are several candidates in the field for the vacant 
eoronership of the City of London. Amongst others are 
Dr. Holt Dunn, a former candidate; Dr. Mair, late deputy 
coroner for Madras; and Dr. Septimus Gibbon. 


Dr. Brristowe delivered the first Croonian Lecture “On 
Disease and its Remedy,” on Wednesday last. We are 
compelled to postpone our notice of it until next week. 


By the Hospital Sunday movement in Leeds the hend- 
some sum of £1599 has been given to the Infirmary. 





F oreign Gleanings. 


ECHINOCOCCUS IN THE ORBIT. 

An interesting case of this disease was brought before 
the Medical Society of Vienna at the meeting held on Feb. 
9th. It had been originally under the care of Arlt, but 
was transferred to Billroth. The patient was a boy aged 
thirteen years. He had suffered for two years from a tu- 
mour situated at the outer and inferior wall of the orbit, 
and which, by its gradual increase, pressed the eye inwards 
and upwards. The tumour was elastic and somewhat 
fluctuating. The absence of inflammatory symptoms at 
any period of its growth precluded the idea of an abscess, 
and it was imagined to be a vascular tumour of some kind ; 
but on the introduction of a grooved needle, clear fluid 
alone escaped. It was then regarded asa cyst. Sharp in- 
flammation followed the puncture, and, suppuration occur- 
ring, its excision was determined upon. An incision was 
made over the swelling, which was found to be situated 
between the periosteum of the orbit and the connective 
tissue investing the ocular muscles. The cyst was divided, 
and a vesicle about the size of a hazel-nut protruded, 
which was soon recognised to be an echinococcus. This 
makes the fifth recorded case of echinococcus in the orbit. 


THE EUCALYPTUS GLOBULUS. 


The eucalyptus, discovered in 1792, belongs to the Aus- 
tralian continent. The tree has grown as high as 100 
yards, measuring 28 ft. in eireumference. The antipyretic 

roperties of the leaves seem to have been long known to 
the natives, but became evident amongst Europeans about 
forty years ago, by the crew of the ship Favourite, who, deci- 
by ague, stopped the ravages of the fever by the use 

of eucalyptus leaves. M. Ramel, in 1866, brought the vir- 
tues of the plant before the Academy of Medicine of Paris ; 
and Professor Gubler, began forthwith to make clinical 
trials. The pro jes seem to reside in an essence, or, 
rather, a kind of liquid camphor, to which the name of eu- 
calyptol has been given. M. Carlotti, a physician of Ajaccio, 
considers the essence extremely valuab! whe nether f 
where quinine has failed ; but M. Gubler has not oppor- 
tunities to experiment with it sufficiently in intermittents to 
give an _* He prefers administering the leaves in pow- 
, the dose varying from 60 to 240 grains. A decoction has 





also been given in capsules containing 3 grains each. From 
6 to 20 capsulés may be given per diem. It would be very 
desirable to try the plant on a large scale. 


A MODE OF DEMONSTRATING MINUTE PORTIONS OF SUGAR 
IN THE URINE. 

Prof. Seegen states (Centralblatt, No. 5) that even Trom- 
mer’s test is not very satisfactory where small quantities of 
sugar only are present in the urine, and that it does not de- 
tect such amounts so readily in urine as in watery solutions, 
since the whitish cloud that is formed when sugar is really 
present is indistinguishable from that produced by excess 
of uric acid. He finds that a great increase of sensitiveness 
can be produced by filtering the urine through blood-char- 
coal two or three times successively. By this means not 
only is the colour removed, but the uric acid is almost en- 
tirely retained Py the charcoal, and then the reduction of 
the copper by Fehling’s test may be very clearly seen. No 
quantitative estimate of the amount of sugar present can 
be made after the urine has thus been filtered through 
charcoal, as a certain portion is retained in the filter. 


CHANGES OF THE BLOOD IN SCURVY. 


M. Chalvet, in a paper contained in L’Union Médicale, 
No. 121, 1871, states that his examinations of the blood of 
scorbutic patients showed that it was paler and thinner 
than natural; that it took a longer time than usual to 
coagulate; and gave a very small but dense blood-clot, with 
an exceptionally large quantity of serum. The proportion 
of fibrin amounted to about 2 or 3 parts in the 1000, but as 
improvement took place in the general condition of the 
patient the proportion fell to somewhat over 2 per 1000. 
The red corpuscles at the acme of the disease amounted to 
from 63 to 100 per 1000 ot. the normal quantity bein 
about 130. Becquerel and Rodier, on the other hand, fou 
from 162 to 176 of red corpuscles in the 1000. The amonnt 
of water in ecorbutic blood amounted to 853-5, as opposed 
to 7795 in health. The proportion of albumen was 72°3 
per 1000, whilst that of the blood in health is 68-7. 





THE PRISONS OF LOWER BENGAL. 


At a recent meeting of the Statistical Society, a very 
able and interesting paper was read by Dr. Frederic J. 
Mouat, F.R.C.8S., Deputy Inspector-General of Hospitals, 
H.M. Indian Army, on Prison Discipline and Statistics in 
Lower Bengal. The great.experience which Dr. Mouat’s 
long official connexion with all that concerns the prisons of 
India has given him lends peculiar value to anything he has 
to say on this subject ; and the freshness of style with which 
he has managed to express his thoughts relieves his paper 
of much of that “dryness” that deters many readers from 
tackling statistical papers, except those on matters imwhich 
they are particularly interested. We have no space to 
notice Dr. Mouat’s remarks on the castes and classes of 
criminals in Bengal, or the labour, employment, and edu- 
cation of convicts ; but must at once turn to that section 
of the paper which treats of their sickness and mortality. 
After stating that these play a more important part in the 
administration and in the internal economy of the prisons 
of Lower Bengal than they do in those of other countries, 
and than they would in Bengal itself if properly constructed 
prisons existed, he adds that long-extended observation and 
careful study have led him to the conclusion that a death- 
rate of 30 per 1000 should represent the amount of risk to 
life that a prisoner ought fairly to encounter. Before the 
gaols were placed under his charge the a annual 
death-rate was 83 per 1000, of which about 17 per 1000 
were deaths from cholera. During the last five of 
his administration the death-rate all causes — 
yearly weet ere from 105 per 1000 in 1866—a year of 
exceptional mortality, owing to the famine—to 43 per 1000 
in 1870. By great-care and an annual of 
between six and seven lives, calculated on the 
mean death-rate of a quarter ofa century, has been effected. 
The saving of life, he parenthetically , does not yet, 
however, possess the same value in the ‘honour market as 
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t have been deemed deserv- 
from the Crown. 


its sacrifice, otherwise he 
—< some special mark of 
e gather from one of the tables that the aggregate 
of the number of prisoners in custody during 1844—68 was 
above half a million; that among these 21,276 cases of 
cholera occurred, and 729,450 admissions to hospital from all 
other causes. The deaths to strength from cholera were 
16 per 1000, and to treated 391 per 1000, or 1°63 and 39°13 
per cent. The uniformity of these rates for so lengthened 
a period seems to show, he thinks, that the disease has 
neither increased nor diminished in intensity or amenability 
to treatment. Dr. Monat points out that much of the sick- 
ness and mortality among E soldiers in Bengal 
which has been attributed to climate, defective constitu- 
tion, and crowding of barracks, and similar causes, is pro- 
bably due to totally different circumstances—dissipation, 
to wit, being one. The heavy sickness-rate of the quarter of a 
century was chiefly due to fever, dysentery, and diarrhea—all 
8 diseases, and susceptible of diminution by removal 
their causes. It is a curious and interesting fact that 
true typhoid fevers were unknown during this period, “as 
there were no underground sewers to 
to which that form of fever is 
The place assigned to dysen in the nomenclature of 
the lege of Physicians Dr. Mouat believes to be in- 
correct as regards the form of the disease seen in the 
prisons of Lower Bengal. “It is neither a local disease nor 
one of the digestive system, but depends on blood-poison- 
ing, and is essentially zymotic in character.” Our author 
dwells very forcibly on the demoralisation and physical 
disease attendant on the collective system of imprisonment, 
and reiterates the opinion that he expressed in his official 
report for 1867, that cellular prisons are imperatively de- 
manded. Dr. Mouat’s test of the management of a prison 
would be its balance-sheet ; his test of the behaviour of a 
convict, his balance-sheet. “‘ The prison should be made to 
pay, andthe prisoner be made to work, in a manner that 
must admit of no shams, He may feign mh me and he may 
be very obedient to prison rules from calculation of their 
advantages, but he could not feign good work without com- 
pleting it.” 


to be due.” 











ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tue annual meeting of this Society was held on Friday, 
March Ist, T. B. Curling, F.R.S., President, in the chair. 
The President opened the meeting at 8 p.a. He declared 
the ballot open, and nominated Dr. Samuel Jones Gee and 
Dr. William Johnston, scrutineers. 

The Treasurers’ account of the income and expenditure 
of the Society for the year 1871, with the Auditor’s report, 
were then read. The total erdinary income from subscrip- 
tion and other fees, sale of Transactions, payments of other 
Societies, and interest, was £1477 5s. 8d., and the ordinary 
expenditure £1046 3s. 7d. The extraordinary expenditure 
was very large owing to the cost of the new reading-room 
and other alterations in the Society’s premises, &c., but 
this had been met by the sale of £1000 stock and the 
balance remaining from the previous year, leaving a cur- 
rent balance of £496 5s. 5d. 

The of the President and Council referred also to 
the above particulars, and stated that 23 new Fellows had 
been elected, 16 being resident and 7 non-resident, and 24 
Fellows had died, 3 of them being honorary, 9 resident, and 
12 non-resident ; leaving the present number of Fellows, 
honorary, resident, and non-resident, at a total of 656. The 
report mentioned that the new reading-room would be open 
in the course of the session, and that the delay in the 
opening had been caused by the dampness of the walls, 
which had hindered the completion of the book-cases, &c. 
A new arrangement of the busts was templated—on 
pedestals instead of the double rows on brackets on the 
columns as heretofore. The back room on the first floor, 
now connected by a new staircase with the vestibule of 
the meeting-room, would become an in part of the 
library, it was recommended by the that the 

iety for Widows and Orphans of Medical Men, 
which till now had had exclusive possession of this room, 
should, in future, have it only on oceasion of their meetings, 





nerate the poison) 





and that this and the entire occupation of the small room 
now used by their secretary should be allowed them rent 
free. The Couneil also ed that the Society 
should undertake the administration and management of 
the Marshall Hall Memorial Fund, for which application 
had been made to them by the committee. 

The report relative to the Library stated that 361 works 
had been added (not inclusive of journals, &c.), of which 
189 were purchased and 172 presented. There had also 
been a donation from Sir Trevor Lawrence of above 300 
tracts, on Anatomy, Physiology, and Medicine, from the 
library of the late Sir William Lawrence. The report also 
referred to the large amount of book-space which had been 
gained by the alterations, giving additional shelf-room for 
about 27,000 volumes, which would not only allow of the 
library being increased to double its present size (covering 
any —— — for the next thirty years), but 
would permit of great improvem bei ade in the 
general arrangement of the whole library. 

e ti was moved by Mr. Henry Lee, 
and by Dr. Cholmeley, subject to the adoption of 
separate motions relative to the tenancy of the “ Society 
for Relief of Widows and Orphans of Medical Men,” and 
the ‘‘ Marshall Hall Memorial Fund” ; the former of which 
was moved by Dr. Pitman and seconded by Mr. Charles 
Hawkins, the latter by Dr. Gee and Mr. Cooper Forster, 
and both carried. 

After the complete adoption of the 
by Mr. Charles Hawkins and seconded by Dr. Webster, 
“ That the Council be and empowered to obtain a 
bust of her Majesty —— to be placed in the meeting- 
room.’ After some objection by Dr. Buzzard, partly from 
an artistic point of view, as to its position, &c., which was 
replied to by Dr. Cholmeley, the motion was carried unani- 
mously, and the same mover and seconder then proposed 
« That the Council be requested to take into consideration 
the question of the Society’s holding a Reception at the end 
of the session.” 

The Prestpenr then addressed the meeting. He con- 
gratulated the Society on their having accepted the 
management of the Marshall Hall Memorial Fund, which 
he confidently hoped would give great encouragement to 
the prosecution of researches on the physiology and 
pathology of the nervous system. He likewise trusted 
that the en t of the premises, and the great 
increase in the space for library accommodation, would meet 
the wishes and convenience of the Fellows. In com- 
mencing the usual annual obituary of deceased Fellows, 
the President regretted that the roll this year was larger 
than it had been for many preceding years. It ineluded 
the names of Dr. Tanner, Dr. Hennen, Dr. Hyde Salte. 
Mr. Samuel Solly, Mr. Langston Parker, Mr. Robert Wade 
Dr. George Blackman (United States), Dr. George Edward 
Day, Mr. Thomas Hammerton, Dr. James Abercrombie, Dr 
John G. Goulstone, Dr. Wm. England, Mr. Simon Mur- 
chison, Mr. Herbert Chalmers Miles, Mr. John W. Hubbard, 
Dr. George Seratebley, Mr. Charles Revan Alexander, Dr. 
G. F. Dorsett Evans, Dr. Patrick Miller, Mr. Henry 
Derviche Jones, and Mr. Charles Beevan. The Presiden 
also referred to the deaths of two distinguished Honorary 
Fellows of the Society, Sir John F. W. Herschel and Sir 
Roderick Impey Murc , and gave interesting sketches 
of the lives and researches of these several deceased gen 
tlemen. 

The best thanks of the Society were voted to the President 
for his address, on the motion of Dr. Barnes, seconded by 
Dr. Cholmeley ; and a vote of thanks was also moved by 
Mr. Fairlie Clarke, seconded by Mr. Alfred Willett, and 
carried unanimously, to the retiring Vice-Presidents, Trea# 
surer, and other members of Council. 

The President announced the result of the ballot for 
officers and Council for 1872-73, as follows :—President: 
Mr. T. B. Carling, F.R.S. Vice-Presidents: Dr. A. P. 
Stewart, Dr. Barclay, Mr. Critchett, and Mr. J. A. Kingdon. 
‘Lreasurers: Dr. Balfour, F.R.S., and Mr. Birkett. Secre- 
taries: Dr. E. S. Thompson and Mr. Thomas Smith. 
Librarians: Dr. T. K. Chambers and Mr. Charles Brooke, 
F.B.S. Other bers of © il: Dr. E. Ballard, Dr. 
Greenhalgh, Dr. Harley, F.R.8., Dr. H. J. Sanderson, 
Dr. Walshe, Mr. W. O. Chalk, Mr. Gascoyen, Mr. Hulke, 
F.R.8., Mr. Edwin Saunders, and Mr. Savory, F.R.S. 


The meeting then adjourned. 


rt, it was moved 
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THE CHOLERA IN RUSSIA. 
To the Editor of Tux Lancer. 


Srr,—I now again beg to enclose the following extracts 
taken from the Journal of St. Petersburg, which, together 
with the bulletin printed in your previous issue (February 
24th, 1872) will further illustrate, complete, and bring up 
to the latest date, the history and “spring outbreak” of 
cholera at Revel. The Russian time is always used in the 
official bulletin :— 

From the Journal de St. Petersburg, January 27th, 1872 
(English time). 

«On mande de Rével que le port de cette ville est entidre- 
ment libre de glaces. Les bateaux 4 vapeur qui font la 
traversée de Rével 4 Hull ont repris leur service.” 

February 26th, 1872 (English time). 

«On mande de Rével au Messager Oficiel, sous la date du 
5 Février, que la glace qui couvre le port de cette ville 
depuis le 29 Janvier s’est consolidée par l’effet des grands 
froids. La navigation est fermée.” 

From the Journal de St. Petersburg, February 29th, 1872 
(English time). 

«On mande de Rével, sous la date du 11 Février, que le 
choléra a complétement cessé dans cette ville, ot on sait 
qu’aprés y avoir sévi une premiére fois du 3 Octobre au 
23 Novembre de l’année derniére, il avait fait une nouvelle 
apparition le 24 Décembre. Depuis cette date jusqu’a celle 
du 10 Février le nombre des cas a été de 145, dont 86 suivis 
de décts. Lors de la premiére apparition de l’epidémie il 
n’y avait eu que 86 cas avec 54 décds.—Nordische Zeitung.” 

From the published statistics of cholera in Russia in 
1871, it was seen that the disease, besides exhibiting itself 
in virulent activity in the “spring outbreak” at St. 


Petersburg, flooded extensively the Governments to the 
north, south, as well as the south-west Gulf of Finland 
districts, commencing in all these in the spring months, 
and continuing till late in the year. Throughout these the 
* —— force”’ was only of third degree as to strength 
an 


diffusion and virulence of the epidemic, as compared 
with many of the less-favoured central and southern pro- 
vinces of European Russia. It will therefore be a point of 
considerable interest and importance to epidemiologists to 
watch its history and further spread through the Russian 
and Prussian Baltic provinces during the present year 
1872. 

I remain, Sir, yours obediently, 


Marcb, 1872. Wituram D. Mice. 





POOR-LAW MEDICAL RELIEF. 
To the Editor of Tus Lancer. 

Srz,—A full report of the proceedings at the conference 
on Poor-law Medical Relief on the 5th, and at the deputa- 
tion to Mr. Stansfeld on the 13th ult., having been for- 
warded to our members, during the last few days I have 
received from all * of the country a large number of 
letters, in which the writers express their objection to the 
proposition of the Royal Sani 
would constitute them (if adopted) 
of health of their respective districts. 

The enclosed copy of a resolution adopted at a meeting of 
the medical officers of the Cardiff Union places the matter 
in so clear a light that I believe you would be doing us a 
service if you find space for it in — columns. 

e I am, Sir, yours obediently, 

Dean-street, March 5th, 1872. os. RocErs. 

At a meeting of the medical officers of the Cardiff Union, 
held on the 27th of February, it was unanimously agreed 
that—‘ We are most strongly of opinion that the recom- 
mendation of the Sanit: mmission, that district Poor- 
law medical officers be sole sanitary officers, would be im- 
practicable, as private practice would seriously interfere 
with the necessary independence. We believe the greatest 

ing them with the 


efficiency would be obtained by c 
reporting to a superior officer, independent of prac- 


Commission, which 
e sole medical officers 


duty of 
tice, who might preside over a wide area, and accept the 
ss taking action for the removal of reported 
nuisances. Further, if this higher office were made open 





to the deputy officers who might prove their fitness for it, 
we think it would be a valuable stimulus to the thorough 
discharge of the duties of the subordinate post.’’—Signed, 
John Lewellyn, Richard Lougher, Alf. Sheen, M.D., James 
Milward, Edward Bates, F. W. Granger, Jno. Evans, David 
Edgar Jones. 





HOUSE OF COMMONS. 


Fes. 297Tn. 


Mr. Guavstong, in reply to Sir J. Trelawney, stated that 
he did not see any probability of the Contagious Diseases 
Acts Bill being brought on for a second reading on the 
21st of March, but notice of the day would be given. 

Marcu 6ru. 

Mr. CHarLey moved the second reading of his Bill for the 
Better Protection ef Infant Life, which last year was con- 
sidered and remodeled by a Select Committee. The Bill 
provides that persons who take children to nurse for more 
éhan one day must be furnished with a certificate from a 
medical practitioner, a magistrate, ora minister of religion, 
which certificate may be cancelled on proof of neglect. A 
register of infants is to be kept in each house, and when 
a death occurs it must be notified to the coroner. The 
extreme penalty to be im is six months’ imprisonment. 

Mr. Walpole, in criticising its provisions, thought that 
——s registration of births would give greater 
facilities for tracing children, which drew from Mr. Bruce 
the information that the President of the Local Government 
Board is about to introduce a Bill for the Compulsory Re- 
gistration of Births. Mr. Hurst, Mr. Kinnaird, and Mr. 
Dalrymple, while supporting the principle of the Bill, 
thought it was not strict enough. Mr. Henley and Mr. 
Winterbotham, while fully acknowledging the good inten- 
tions of the promoters of the measure, did not expect great 
beneficial results from it. 

The Bill was then read a second time. 

Mr. Munrz, in moving the second reading of his Bill for 
Preventing the Adulteration of Food and Drugs, intimated 
that as Mr. Stansfeld’s Public Health Bill would make it 
unnecessary, he should not proceed further with his own 
Bill if the Government measure were carried. 

The Bill was then read a second time pro formé4. 





> 
Medical Nebos. 

Aporuecarises’ Hatt, — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 29th :— 

Atkinson, John Charles, Kew, Surrey. 
Collier, Nicholas Constantine, Turnham-green. 
Eady, George J Chertsey, Surrey. 
Fendick, Thomas Rowing, My!ne-street. 
Scott, Hubert Payne, Tiverton, Devon. 
On the same day the following gentlemen passed their First 
Professional Examination :— 
William Bull, Dublin; Frederick Cheesman Clark, St. Birtholomew’'s 
Hospital ; Campbell William Pridmore, Westminster Hospital. 

Inp1an Mepicat Service. — The following is the 
list of candidates for this Service who were succeesful at 
the competitive examination held at Burlington House on 
the 12th of February :— 


Sant 
Soubare 3 ae 
Russell, E. G. wi 
Fasken, W. A. D. ... 
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Mr. Rrron Otpsam, F.R.C.S., West Hartlepool, 
took the usual oaths, and qualified as a magistrate for the 
county of Durham, on Saturday, the 2nd inst. 


Tue annual meeting of the Directors of Northamp- 
ton General Lunatic Asylum was held last week, when the 
report stated that during the past year 69 males and 65 
females had been admitted, the total number under medical 
treatment being 534. 


Tue Governors of the Royal London Ophthalmic 
Hospital held their annual general meeting on Tuesday, 
in the board-room of the hospital. The report was, on the 
whole, satisfactory, the new wing having been —5 and 
paid for. A third contribution of £1000 from “'T. B.C.” 
was cordially acknowledged. 


Tue Mines Recuration Bitt.—The delegates 
representing the several miners’ associations throughout 
the country have, it appears, expressed their satisfaction 
with the measure proposed by the Government. They 
consider it a fair and honest attempt to deal with the im- 
portant question of the regulation of mines. 


Presentations.—Dr. James Young, of Kirkaldy, 
was entertained on Monday last at a public banquet, when 
a brougham with horse and harness, and also a timepiece 
(value £200 in all), were presented to him in consideration 
of hie thirty years’ devotion to professional duty, and his 
skill as a practitioner.—Last Friday evening, Dr. Douglas, 
of Troon, was presented in his own house with a box 
containing £92. The doctor’s health has been failing for 
a considerable time, and as it was impossible for him to 
get the rest necessary for his recovery at home on account of 
the incessant calls made upon him, it was suggested to 
raise a subscription to send him to the south of England 
for two months. This suggestion was no sooner made than 
it was acted on, and in the course of four days the amount 
we have mentioned was raised. He has now left, and it is 
the universal wish that he may return at the end of his 
holiday thoroughly re-established in health, to resume his 
duties. 


Dowations Etc. TO Mepicat Cuarities.—Mr. Wm. 
Ewing has given £1000 towards the fund for acquiring more 
extensive premises for the —* Ophthalmic Institution, 
several gentlemen £200 each, and others £100 each. A 
committee of the Town Council of Sheffield have appor- 
tioned £800 to the Infirmary, £600 to the Hospital and 
Dispensary, and £400 to the Hospital for Women, out of 
Mr. Gillott’s bequest of £2000 to the charities of that town. 
Mrs. Louisa Robbins, of Clifton, bequeathed £1000 to the 
Bath United Hospital. The West Norfolk and Lynn 
Hospital has become entitled to er the will of Mr. 
T. A. Carter; and £300 under that of his niece, Miss 
Carter. General Everard W. Bouverie bequeathed £200 to 
the General Infirmary, Northampton. 


Medical Apporntments, 





— B., M.B.C.S.E., has been appointed House-Physician to St. Thomas's 


Anprews, G., L.R.C.P.L., M.B.C.S.E., has been ted Medical Officer 
for the Wale ther est Derby Union, vice J. 8. Grattan, 


-P., jun. L.A.H. Dub., L.M., has been Resident Medical 
‘ospital and House Recovery, Cork, vice R. 


— — been appointed Parochial Medical Officer for 


LRCS LM, has has been Resident 


intendent to 
> 8.Ed., appointed — deaae 

Canraz, E. H., M.R.C.3.E., has been appointed Medical Officer of Health 

— T. S. M.D. bas been ted Lecturer on Parasitic Diseases at 


— M.D, iat hen ted Medical Officer for. the Whitford 
— Dita’ of Union, vice J. H. Wolstenholme, 


oT DE, LECEBL. MECSE. bes bore cppetated Aesetent 
he, RCS. can Asylum, Rainhill, near Prescot, vice 


M 

F. 
Daxvw, W. has gn en oh thy 
accinator for the Egham Dis- 


po 


Caveat, J 
and Buy 


and 


Forey, J. C., M.D., L.B.C.8.Ed., has been elected Medical Officer for the 
Stratford or No, 2 District of the West Ham Union, and Medical Officer 
for the West Ham and Christ Church District of the Maternity Society, 
vice T. F. Clay, L.R.C.P.Ed., M.R.C.8.E., deceased. 

Fortone, N, LK.QC. ra L.R.CS.L, has been elected Medical Officer, 
Pablie Vaccivator, and Registrar ‘of Births &c., for the Enniscorthy 
Dispensary District of the Enniscorthy Union, Co. Wexford, vice T. G. 
Cranfield, M.D., M.R.C.S.E., deceased. 

Goovrstiow, 8. J, M.D., F. RCP. L., has been appointed Consulting Phy- 
sician to the Middlesex Hospital, on resigning as Physician. 

Gorwatt, J. H., Honorary Surgeon to the Warrington Dispensary and In- 
firmary, has been elected Public Vaceinator for the Borough of War- 
rington, vice C. V. Spinks, M.R.CS.E., resigned. 

Hewemay, A., L.BC.P.Ed, LPP. & 8. Glas. M.B.CS.E., has been ap- 
pointed Lecturer on Botany at the Middlesex Hospital Medical College, 
vice Cobbold. 

Hieeens, C., L.R.C.P.L., F.R.C.S.E., has been appointed a Surgeon to the 
Westminster, General Dispensary, vice R. Wade, F.R.C.S.E., deceased. 

Hveuss, W. KR. L K.Q.C.P.1, L.B.C.8.1,, has been appointed Junior House- 
Surgeon to * oo “Hospital, Liverpool. 

Jouxsroy, Dr. J., has been elected Medical Ufficer, Public Vaccinator, and 
Registrar of Births &c., for the ig Di-pevsary District of the 
—— Union, Co. Tyrone, vice J. Todd, M.D., L.F.P.& 8. Glas., 


Law, A. R., M.D., M.R.C.8.E., has been appointed Assistant to the Extra 
Physicians, Royal Hospital for Sick Children, Edinburgh, vice F. RB. L. 
Strathy, M.D., L.B.C.P.Ed., L.R.C.S.Ed, appointed Resident Medical 


Officer. 
»Liwpsar, A., L.R.C.S.Ed., has been appointed Medical Officer and Public 
Vaccinator for the Shap District of the West Ward Union, Westmore- 
land, * A. C. Johnston, L.K.Q.C_P.1,, M.R.CS.E., resigned. 
M‘Macrzs, A., L.R.C.P.Ed., L.R.C.8.1., has been elected Medical Officer, 
Pablie V acc inator, and Registrar of Births &c , for the Drumguin Dis- 
ry District of the Omagh Union, Co. Tyrone, vice Joseph Todd, 
.F.P. & 8. Glas., resigned. 
Pansoa, F.C. J, UL. RCP. i, M.R.CS.E., has been appointed a Surgeon to 
he Provident Dispensary, Bridgwater, vice Wm. Henry Axford, M.B., 
M1 R.C.8.E., resigned. 
Ruzs, H., LR.C. P.M. M.R.C.S.E., has been appointed Surgeon to the Am- 
man Iron and Tin Works, near Swansea, vice John Jones, M B.C.8.E., 


Roperts, C., F.R.C.S.E., has been appointed Assistant-Surgeon to the 
Victoria ‘Hospital for Sick Children, Chelsea, vice H. Cass, M.R.C.S.E., 
resign 

Row.anp, J. T., M.D., M.R.C.S.E., has been elected Public Vaccinator for 
the North and South (consolidated) Vaccination Districts of the Parish 
of St. Luke, Chelsea. 

Srawiey, W. E.8., L.8.C_P.Ed., L.R.CS.Ed., has been appointed Medical 
Officer to the “Home in the Valley” Lodge of Shepherds, the “ Pride 
of the Green” Lodge of Foresters, the “ Loyal W lington” Lodge of 
Odd Fellows, the West Suffolk Friendly Society, the Hawkedon Queen’s 
en the Hartest Relief Club, vice John J. Ellis, L.R.C.S.Ed., de- 


Tvcx, F. S., M.R.C.S.E., has been appointed Resident Medical Officer to 
the Westminster General Dispensary, vice Allen Sewell, L.R.C.P.Ed., 
M.R.C.S.E., appointed Assistant Medical Officer to the Small-pox Ip- 


has been appointed Resident Medical Officer 

to the ochdale a and Dispensary, vice B.C. Mason Pooley, 
L.K.QC.P.L., L.R.CS.1., 
MB, L.RCSL, has been appointed Medical Officer to the 

ae Dispensary District of the Cork Union, vice F. A. Purcell, 
a — * Medical Officer for District No. 7 of the Parish of St. 





Births, Barrings m Deaths. 


BIRTHS. 
Bromrrete.—On the 29th ult., at Rye-lane, Peckham, the wife of Josiah 
Blomfield, M.D., F.R.C.S.E., of a daughter. 
Coox.—On the 26th ult, at Gateshead, the wife of R. P. Cook, M.B., of a 


— * the 3rd inst., at Sandgate, the wife of Geo. Allan Hutton, 
M.B.C.8.E., Surgeon Rifle Brigade, of a daughter. 

Lawprey.--On the 26th ult., at Shorncliffe, the wife of J. Lamprey, M.B., 

67th Regiment, ofa ter 

— 02 * 28th ult., at Rock-ferry, wife of John Robson, M.D., 
ofa 

Watrotr. the 3rd inst., at Westmorland-terrace, Newcastle-on-Tyne, 
the wife of A. H. Walpole, M. B.C.8.E., of a son. 


MARRIAGES. 


Huesvury—Hew.—On the Ist ult., at Allahabad, Dr. Thomas Holbein 
Hendley, Surgeon to the Pol + u Agency, Jehdapoor, to Jane Eliza- 
beth, daughter of the Rev. J. D. H 

Roperts—Paiturs.—On the Ist ion * the Cathedral, Bangor, David 
Wm rts, M.D., late House-Surgeon to the Carnarvonshire aud 
Anglesey Line , to Charlotte Eli th Hamilton ee youngest 
deugnier of W: lips, Esq., of Caederwen, Upper Bangor. 


DEATHS. 
fost, B. iste, M.R.C.8.E., of Edmonton. 71. 
te PRCAE. edt — oe * —* 
Gatis.—On the 28th ult., J. Gatis, M.R.C.S.R. of Volverham ampton, aged 
Garanvitts.—On the 3rd inst., A. Bozzi Granville, M.R.C.P.L., PES, 


gE is Sink ith, tenia —— e Gest 
— M.D., M.B.C.P.L., of Bradford, 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 
Catrzse Corowsrs’ Inqussts. 

Tux Chinese coroner (Wa-tech) is an assessor of very mean rank, who 
assists the district magistrate in determining the cause of death, in cases 
of a suspicious character only, upon the report of the friends of the de- 
ceased, the headmen of the tything, or the constable. There is an old 
treative which forms the Coroner's Manual, dating from the thirteenth 
century, and is called Si-yuen-luh, or the Record (treating) of the Redress 
of Wrongs. From this work, in four volames, illustrated by a few curious 
plates of topographical anatomy, may be gathered all that is known of 
medical jurisprudence and toxicology in China. Cases of suicide from 
oppression, excessive dunning, and the complications of litigation form 
the great bulk of cases usually inquired into. The suddenness of any 
death does not call for any inquiry in the absence of any suspicion or 
litigious proceedings, as in the East cases of such character are necessarily 
frequent, and perfectly natural from the character of the climate. Suspicious 
cases must be cleared up within forty days, or the magistrate may be 
removed upon petition. There is the same popular (and official) objection 
in China as in English villages against the removal of the body from the 
very spot in which it may be found. The identification of the corpse, the 
verification of the injury, the condition of all the natural orifices and pas- 
sages of the dead body, and the noting of deformities, bruises, d 


A Hort por Austratsan Muar Consumers, 

Tux prospect, which erstwhile looked so cheering, of the poorer classes 
having within their reach a better supply of cheap and nutritious food, 
has become considerably obscured. Not only has Australian meat ad- 
vanced in price some twenty-five or thirty per cent., but there is, it would 
appear, a possibility of a purchaser of the viand getting that which he 
had aot bargained for, and which he would be glad to get rid of without 
delay. Formal evidence was given at the Guildbal] a few days ago that 
there were lying at Brook’s Wharf, Upper Thames-street, about four tons 
of the meat h yor was totally unfit for htman food. In this case the 

table firm, admitted the fact of the badvess of the 
meat, but declared it to have been their intention to dispose of it, not as 
food, but as manure. If all contractors were equally conscientious, the 
public might feel at ease on this matter. Any way, it is as well that per- 
sons who are likely to exchange their money for the sealed comestible 
should be aware of the mark recognised by dealers as a test of the good- 
ness of the contents of. the ting. Afier the meat is put into the tins they 
are placed in a large cauldron, and subjected to great heat, which 
exhausts the contained air, and thus preserves the meat ; but if in the 
process the heat employed be insufficient, the air in the tins is only im- 
perfectly exhausted, and their contents spoil during the voyage, The 
heads of the tins that are properly done sink in before arrival at our ports, 
while in those that are imperfectly done a gas is generated which causes 
the beads to bulge out. 

An Associate of King's College-—The ingredients are, colourless oi! of tar, 
an oance to an ounce and a half; iodine, two drachms. Is not the case 


bona 








and scars, are points of importance in the ceremony, which is usually 
gone through before three days have entirely elapsed. The behaviour of 
the skin of the corpse after several washings, scourings, and even boilings, 
is carefally noted. An adjournment sometimes takes place. In the case 
of female corpses, female assistants or trusty midwives are employed, and 
great attention is paid to the state of the abdominal and pelvic regions. 
Many of the directions given in the Si-ynen-luh are altogether omitted at 
the present time. Nothing of the nature of a jury is met with at these 
examinations, which are, however, geverally made in the presence of the 
relatives of the deceased and the representative crowd of the neighbour- 
hood. The depositions of the coroner are taken down, and the whole case 
is mutually discussed, and authoritatively decided by the magistrate. 
The corpse may now be coffined and removed, or it is purposely left to stig- 
matise the locality and the offender until the case is settled. In the mean- 
while the offender has been pursued, and is now taken into custody at 
the instance of the magistrate, whose jurisdiction is undivided and his 
responsibility most serious in such cases. Ona a of the headmen of 
the tything, who thereby hold themselves responsible, the magistrate may 
stay all the proceedings, Certain cases of death by visitation of the gods, 
where the clothes and money of the d d are untouched, are never in- 

quired into. Two or three coroners are appointed to each district (Hien). 
Some difficulty is ¢xperienced in finding men who are willing to perform 
the duties of the office, or have the necessary acquaintance with the forms 
used, Very small salaries are paid to each coroner (£3 per annum in one 
instance), and slight fees are allowed at each inquest. The children of a 
coroner sre not eligible for the literary examinations without special per- 
mission from the Emperor. The coroner performs very much the same 
duty as the skilled medical witness of this country, and his decision is 
much the same as the “finding” of the jury with us. No kind of oath is 
administered on these occasions, and much “ hard swearing” is practised as 
& matter of course. In the degradation connected with the post-mortem 
examination, which is regarded as a sort of barely excusable profanation 
of the dead body, we see the influence of that superstitious prejudice 
against the manipulation and dissection of the human body which is the 
greatest barrier against the true study of the medical art in the East. 
With a medical literature extending over more than twenty centuries, 
there is combined in China a system of quackery and charms worthy of 
the merest savages of the Southera Seas. 


Dr. C. F. Harding—There is at present no power to compel the local 
authority to do any sanitary work what ; but adequate powers should 
be taken by Mr. Stansfeld’s Bill, 

Mr. J. Turner —£30,000 in all were voted to Jenner. It is contrary to our 
rule to answer correspondents by post. 

W. B. (Yoxford, Suffolk) should apply to Messrs. Hewitson and Co., the 
wholesale agents, Harp-lane, London. 

M.D. had better bring the matter before the notice of the General Medical 
Council 











Mr. Spswcer Surru. 
To the Editor of Tux Lancet. 


Srx,—The election of this gentleman to the office of Examiner at the 
College of Surgeons has excited no little * in my own mind, and no 
—* in professional circles. It is only fair to him, therefore, that you 

ld reprodace the following extract from The Times of the Ist instant, 
which represents, I i officially, the nds of bis election to this 
important post :—‘ Mr. Smith, who received his medical education at the 
St. Bartholomew’s, Paris, and ‘Berlin Hospitals, bas been a contributor to 
the advancement of science, as the translator of Schwann’s aoe 

hes on the Structure and Growth of Animals — aie 

pers in the Medical Gazette. He was Ss 

iry on Contagious Diseases, of which Mr. 
rman.” I am, Sir, your Ache 

March, 1872, 
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FRCS, 





tioned by our correspondent ¢yphilitic in nature? Smoking cannot 
be regarded as the vera causa, though the irritation of the pipe may be 
the exciting cause of cancer under the circumstances mentioned. 
Dr. de Renzy's communication is acknowledged with thanks. 


Meprcat Erurcs at Oxrorpn. 
To the Editor of Tax Lancer. 

Srr,—May I ask you to be kind enough to publish the = fies letter, to 
which I have se no og I conclude Rom thie lence that no satis- 
factory answer be sent, and — — ey oe 
patients’ friends is is admitted to be aceurate. 

47, High-street, Oxford, Feb. 20th, 1872. 

Drar Sre,—May I ask Pee eal edna, te nes 
rences ? —— Feb. 12th, to a dying girl, Miss ——, a patient 
of mine, I wrote ask ng you to call and give whey Sah Tam 
told that you called; but that, although —* e young was manifestly 
almost in extremia, you alleged as a reason for calling that you — 
not give an opinion on a case of phthisis late in the oon ; that 
called again the next day, and were so kind and so interested in my pa 
that you sat up with her till one o’clock in the morning; that, far:her, — 
¢ lled again on Wednesday, and unceremoniously took ieeoast a ar 
hands. All this occurred without any ew whatever passing 
—22 to me, — the — & patient of ee 1 — 

to see purpose @ case alto- 
pethes benders You may perhaps — expla — = all this; bat at 
fhe first b heck it certainly seems to me and other whom I have 
consulted difficult to reconcile with —— peat still more with 
anything like the courtesy usual between practitioners of medicine. Should 
the facts be admitted by you to be correct, but should at the same time 
consider that they are aetifiable and right, I am bp es ting and avxious to 
appeal to the profession af } nnd theeeht 1b ber Lawort; bat as I do 
os eee thought it best to write to pon in the 

first instance. ~- + Sir, yours very truly, 

— B. Srzycur. 
Frederick Symonds, Esq., 35, Beaumont-street, Oxf 

I may add that when Mr. first saw Miss ——, dee was extremely 
prostrate, both lungs riddl th cavities, largely @ tematous in the legs, 
— that she was worn out —— — diarrb@a. She died four 

days after Mr. Symond’s first visit. Yours obedien' ly, 

Oxford, March 5th, 1872. Heyy B. Srencer. 

Dr. Livrvestors. 

We have received a communication from Staf? Assistant-Surgeon Waghorn, 
who travelled in East Central Africa as surgeon to the Oxford, Durham, 
Dublin, and Cambridge Mission. Our correspondent does not hold that 
the balance of probabilities, as stated by Captain Burten and his auxiliaries, 
is in favour of Dr. Livingstone’s continued safety and well-being—the 
conjectures less favourable to the doctor being founded more on theory 
than actual experience of Central Africa. On the contrary, his short 
experience proves that as great danger attends the European in his path 
in Central Afriea as in the course of the Zambesi River, the River Shire, 
avd up to Lake Nyassa. Not only does a very severe type of remittent 
fever prostrate his strength, bat death too often ensues, as in that of poor 
Bishop Mackenzie, Rev. — Seudamore, Dr. Burrup, and others. Dr. 
Dickerson died in East Central Africa, and our correspondent was delirious 
and near death. “No doubt,” he states, “there are others that are able 
to verify this statement of mine, and I would add that the natives do not 
consider life of very much value.” 

Swanurox any Vaccrvationw mm Jersey. 

Owrne to the lengta of the report of the proceedings of the Medical Council, 
we are compelled to defer our notice of the above subject until next week. 

Ulysses.—The matter has been under consideration. It has ‘been very 
difficult to form @ correct opinion upon the facts before us, and we are, 
therefore, glad to have received our correspondent’s letter. 

Dr. Workman's request shall receive attention. 

A Working Man (Nottingham) would get good advice from an aural sur- 
geon at one of the London hospitals. 
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Tas Mortsos1ay Lecrvres ow Iwsantry. 

Dr. Antave Mrrowzxt, ove of Her Majesty's Commissioners in Lunacy for 
Scotland, delivered the first of his course of Morisonian Lectures on 
Friday, the lst inst., at Edinburgh—eubject, “ The Curability of Insanity.” 
Of 1297 patients admitted into Scottish asylums in 1858, what was their 
condition in 1870? Summariving the results of the inquiry, he said that 
100 patients under asylum treatment would, twelve years afterwards, show 
a death-rate of 366 (insane), 31°7 stil! alive (insane), and 31°7 either living 
or having died in a state of sanity. We may iofer that if recovery did 
not oceur during the early years of treatment, its chance of occurring 
at all was very remote. Only 23 patients were for the first time discharged 
recovered after more than three years of continuous treatment. Re- 
admission occurred as often as eleven, ten, seven, or six times. Dis- 
charges of unrecovered patients were in no year above 8 per cent., and in 
one year were below 1 per cent. of the mean number resident. Of those 
who died in asylams, 90 per cent. had been constantly under treatment 
from their admission tili their death. Among those remaining in the 
asylums daring the last six years the low mortality—from 4 to per cent.— 
was mainly due to the disappearance of active states of divease, and 
the established and fixed conditions under which the tendency to death 
is comparatively slight. 


Perereven Mears ero. ty CamPatoyine. 

Tax Duke of Cambridge, in his Report on the Autumn Mancuvres, makes 
some practical observations as to the resalts of several experiments that 
were instituted with rations of various descriptions which it was thought 
might be made available for troops in the field—tins of preserved meats, 
Australian preserved meata, &c. As a rule, the troops objected very much 
to these rations, which, though good in themselves and wholesome, still 
did not produce the same bulk as the ordinary meat rations; and his 
Royal Highness thinks in fatere it will be well to confine the supply 
altogether to the ordinary ration for troops in the field. The bread was 
baked for the men in the field-ovens, and was a great success ; it added, 
however, considerably to the transport. Issues of biscuit would, in the 
Duke's opinion, be perfectly justifiable, as affording the men for certain 
days in a week a wholesome meal, whilst diminishing the amount of 
transport required. 

Hosrrtat, Scwpay ty Liverroor. 
To the Biitor of Tax Lancer. 


Srx,—I send you the results of Hospital Sunday here so far as they were 
made known to-day. —* 
Total amount received from Sunday collections £7302 11 
. do. Saturday 70 3 
Balance from last year .. ... We” ee : 1400 7 





Prevention.—We have at present no evidence whatever that earth p 
the power of destroying the contagion of zymotic diseases, It is a subject 
upon which we shall receive information with great satisfaction. The 
earth system is undoubtedly efficient in a large number of cases; but 
surely Parliament is not in a position te recommend its general adoption 
after having insisted in so many districts on the provision of public 
sewers, which, indeed, are necessary in any case. 

Medicus, (Devon.)—Dr, Meadows’ book. 


Tas “Fase Ler.” 
To the Biitor of Taw Laxcrt. 

Sre,—Your re ypmy, “F.B.CS.” —— on the above subject, has, 
I think, missed the point of midis Q’s” In the case of the !atter, 
he was certainly entitled to a attendance, and it might be 
left an open question, to be judged in medica ease on its own merits, as to 
whether one medical man should charge another who has bond fide retired 
8 his ie gestion for his professional services, = “F.B.C.5.” goes too 
inciudes in those who should ok hg gentlemen as retired 

bro imei by pecialiy if ts le ona * toes 
t t es to be my 
Sather, requests me to attend —— his family, he does me as great 
an honour, and confers on eaten —— 


as great 
plying with his request ; An 1 should voqued & th much distress any other 
sous creeping into our profession, Having been consulted on several ocea- 
ms by my brethren about their wives or children, I am glad to say that 
—— bever once affronted me 4 A. J ‘a fee, and I should as 
lit I requested. 


think of offering one to anyone : advice T * 
March 4th, 1872. mee EROS. Eo. 
Swatwssver Ere Hosrrrat. 

Iw some remarks we made Jast week relative to the Shrewsbury Eye Hos- 
pital, we stated that Dr. Edwyn Andrew was the ethical Secretary to a 
local Society. It appears that, in consequence of ill-health, Dr. Styrap was 
unable to continue to fulfil all the duties of the secretariat referred to, 
and Dr. Andrew undertook the Arnencia!, Dr. Styrap still discharging the 
ethical, as the founder of the Society. 


“Tux Prorzsstow at Sr. Pavr’s.” 

Tae names of Inspector-General Dr. Leonard, Mr. Edwin Saunders, and 
some others were accidentally omitted from our list of members of the 
profession who were present at the Cathedral on the Thankegiving day. 

Mr. C. G. Heron Rogers —Generally |ywph may be obtained by the seventh 
day, sometimes not till the ninth. , 


Comsvutters; “Taare tres ror 4 Gunga.” 
To the Réitor of Tax Lawcer. 
rr,—I am in the unfortunate 


of a 
resi within five miles of a large 53 whi 
half-a-dozen hospital and 








6 Ee dem gee 


March, 1872. 


P.S.—I might add that in one instance, when T accompanied ien 
the doctor had the bad tate tomate ths ald request iy pus | 
evinced considerable 


surprise at my venturing to 
*,* Our correspondent’s complaint is a reasonable one. A consulting prac- 
titioner should, as a rulé, only see @ patient once for one fee, and a fresh 
fee should be demanded at every visit. This is one of the ways in which 
peti: rons Ee ggg w ng, Sheedy. mh weegcandiaded 

be made apparent. A phywician or surgeon who 
patients of a general practitioner three times for a guinea does not uphold 
Se ee ee 


£3163 1 2 
Less for épecial charities .. .. .. . BOO 
23138 1 3 
Expenses ... bes 08S emp wad ee 905 10 0 
27832 11 2 
£7800 was distributed as follows :—Royal Infirmary, £2418 ; Northern Hos- 
tal, 21209 ; Southern ge 21053 ; Dispensaries, N., S. and E., £2858 ; 
jes Charity and Lying-in Hospital,” £468; Children’s Infirmary, £390 ; 
prthle Dispenearicn, Rn District —— £524; 1 Honor 
pathic nsumption Hospital, £78; Stanley Hospit 
£78; Cancer and Skin Hospital, £78; Skin Dispensary, ‘£39; Dental Hos- 
Pital, £39 I am, Sir, yours truly, 
Liverpool, March Sth, 1872. Faup. W. Lowrpss. 


Puptication oy Names mx Cureican Cases. 
Wr agree with a correspondent in the West Indies as to the impropriety of 
publishing names in connexion with serious attacks of illness. Such pub- 


lication is not necessary, and might operate injuriously in case of appli- 
cation for lite insurance. 


IwtearstryG Case or Ivressrscertioy. 
To the Eaitor of Tax Lawcer. 

Sre,—This case occurred in a healthy and strong child of nine months 
old. It was rather remarkable for the length of time the child lived under 
the condition, and for the nature and t of in d bowel. The 
disease was thought to 4 such from the oning, and all the ordinary 

ss — t, which I need not 1. At the post-mortem I was 
effrey, of this place, and we found that at the ileo-cwcal 

— 4 -* made a twist and got invaginated, and then it passed down, 
and for the last fortnight of the child's life protraded at the anus, often to 
more than an inch beyond, and at other times it lay up in the rectum when 
jade The valve pulled down with it the small intestine to the extent re- 
for allowing it to show at the anas, and t! _~ of the small intestine 

—* —— pulled = without its being inverted or the inside turned out, 
gay around the ileo-cmcal valve were. The child lived for twenty 

on, with the — all the time in this intussuscepted state ; was not very 





fretful or — ; took the breast well till wear the end, ‘and was very 
thirsty an agerly drank water. Vomiting-was almost a cotistant sym- 
| ptom, though it was not fecal at ay time. 


ee, * 
Jedburgh, N.B., February, 1872. B. Hunter, M.D. 


Tur Juat or Mitnowrs. 

Tax absurdity of the law in respect of the nature of its provision against 
the capital panishment of a pregnant criminal has received within the 
last few days a very significant illustration. Rachel Busby, who was 
sentenced to death at Oxford Assizes last summer, and who, having 
pleaded that she was enceinte, was respited, no! withstanding the adverse 
verdict of a jury of matrons, has just been delivered of a still-born child 
at the Oxford County Gaol. 


Tre Eaton Ferp. 
To the Editor of Tax Lancer. 

Sra,—On behalf of the widow of the late F. B. Eaton, Surgeon, of Nuneaton, 
we beg most sincerely to thank you aud the other ceutribators to the Fund 
for your timely assistance. As no further contributions have been lately re- 
ceived, we think it desfrable to now close the Fund, and have handed over 
the amount raised (£40 11s. 6d.) to the widow. We subjoia a list of the con- 


tributors. 

Mr. R.B. Nason... .. ..£ 0 | Mr. J. Brisbane 
0 | Mr. Wilbe ... 

° 


Dr. Wyer : 
tore of Tan Lawcer Dr. Meadows 


Smith 


2 


2202 
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Tue Erarcs or ConsvLtations. 

Cowsvuttartons are inevitable, and wil] continue to be so until medical 
science is mach more advanced than it is, and until human beings learn 
to he much less solicitous about their sick friends than at present. It is 
of great t, therefore, that dical men should not only accept 
them, but rather favour them. A good practitioner has nothing to fear 
from a consultation. If the-case is urgent, it is a relief to him; if it is 
not serious, it may please the patient, and cannot hurt him. These con- 
siderations apply equally to a consultation with a neighbouring general 
practitioner as to one with a leading physician. They are suggested to us 
by three letters which have appeared in the last three weeks of Tux 
Laycosr with the above heading, beginning with one by Mr. Husband 
touching an experience of his in a recent consultation with a practitioner 
in his neighbourhood, which forced him to the unhappy determination 
“of never meeting a practitioner in his own neighbourhood again.” The 
answer of “A London L.R.C.P.” gives a very different appearance to the 
matter. It shows that he was reluctant to go into consultation, only 
wrote a prescription at Mr, Husband’s request, and refused to go again to 
see the patient. We are bound to say that he seems to have shown per- 
fect consideration for Mr. Husband. As to the ostentatious display of 
modern means of diagnosis, the use of the thermometer has surely be- 
come too common and too essential to be so spoken of. “ L.R.C.P.” refutes 
Mr. Husband's charge, that, though he used the thermometer, he did not 
notice the temperature indicated. When we add that he went without fee 
or reward to oblige an old patient, no longer able to pay for the medical 
opinion he preferred, we must regard his behaviour as entitled to praise, 
and in accordance with that spirit of consideration alike to the patient 
and the brother practitioner which is the essence of all professional 
ethics. We would go any length with Mr. Husband in denouncing fussy 
or uncourteous consultees; but there is an excessive sensitiveness in 
regard to consultations, especially with brother practitioners, which is to 
be discouraged. The days of formal distinctions in the profession have 
passed away; and though, as a rule, it may be desirable to consult with 
consulting practitioners, there must be many exceptions to this rule, and 
a general practitioner called in to consultation is entitled to the same 
kind of consideration as a consulting one, and the same generous con- 
struction of his attempts to elucidate and cure the case. 


J. K—n (Salford) must consult his common sense in the matter. 
nothing whatever of the advertiser or of his intentions. 


Mr. Geo. Smith.—Mr. Nightingale, the dentist, Sackville-street, Piccadilly. 


Esgrata.—In our annotation on the “Hooghly and Burdwan Fever,” pub- 
lished last week, two corrections require to be made. In the seventh line 
from the bottom of the column, page 301, the word “only” should be 
omitted ; and in the first line of the following page, for “ district,” read 
“ province”—Bengal itself being referred to. 

Commeuntcattons, Lerrers, &c., have been received from—Mr. A. E. Durham ; 
Dr, Wilks; Mr. J. Wood; Dr. Sheppard, Colney Hatch; Dr. Robinson ; 
Dr. Harding, Whittlesea; Mr. Lowndes, Liverpool; Mr. Jeans, Chelten- 
ham; Drs. Wyer and Nason, Leamington; Dr. Macarthy; Mr. Webb, 
Northleach ; Mr. Payne, Carlisle; Mr. Fraser; Mr. Wilkins, Richmond ; 
Dr. Crisp; Dr. Corfield; Mr. Meehan, Belfast; Mr. J. Orchard, Ludlow ; 
Mr. E. George, Cardigan ; Mr. Nicholson, Chatteris; Mr. Williams, Lich- 
field ; Mr. Gornall, Warrington ; Mr. Ball, Bradford ; Dr. Rubino, Madrid ; 
Mr. Chater, Uppingham ; Mr. Deane; Mr. Turner; Mr. Askell, Caterham ; 
Dr. de Renzy ; Mr. Barron; Mr. Hoyte, Burton-on-Trent; Mr. 8. Bennett, 
Sheffield ; Mr. Fergusson, Callander ; Mr. L. Collins; Mr. Theobald, Sear- 
borough ; Mr. Smith, Woodley; Mr. Craven, Wellingborough ; Mr. Horne, 
Leamington; Mr. H. Pinnion, Sittingbourne; Dr. Johnstone, Brighouse ; 
Mr. Phillips, Sidcup; Mr. Hayland, Thurso; Mr. Addy; Mr. Maunsell ; 
Dr. Moore, Tongue ; Mr. R. W. Williams; Mr. Pease, Clifton; Dr. Denne, 
Rainhill; Mr. Locking, Winchester; Dr. Wright, Leeds; Mr. Nicholls; 
Mr. F. Workman, Reading ; Mr. Charles ; Mr. Branton; Mr. Cairns, Liver- 
pool; Mr. Biasson; Mr. Corting, Epsom ; Mr. Poole; Mr. Wood, Wigan; 
Mr. Mayne, Warwick; Dr. Le Rosignol, Jersey; Dr. Scoresby Jackson, 
West Bromwich ; Dr. Davis, Burntwood ; Mr. Grove ; Mr. South, Epsom ; 
Mr. Gale, Hanley ; Mr. Richard; Dr. Holmes Joy, Valparaiso ; Mr. Green, 
Colchester; Mr. J. J. Thomas; Mr. Hull, Ormskirk; Mr. R. 8. Hannay; 
Mr. T. Jones; Mr. Keymer; Mr. Hunt, Graham’s Town ; Mr. G. Marson, 
Ipswich ; Mr. J. Wharton, Shrewsbury; Mr. Reed, Merthyr Tydvil; 
Mr, Allen; Mr. Whatham, Darlaston; Dr. F. P. Smith, Shepton Mallet ; 
Dr. Walker, Boulogne; Mr. Thomson, Gloucester; Dr. Sheen, Cardiff; 
Mr. Waghorn, Nusserabad ; Mr. G. Anderson, Brechin; Dr. Waterworth ; 
Dr. Dickinson, Middlesborough; Mr. Jones, Kendal; Mr. J. Guthrie; 
Mr. Hughes, Carnarvon ; Mr. Walker, Oakham; Mr. Edwards, Hereford ; 
Mr. Speneer ; Mr. Oldham ; Mr. Horniman ; Mr. Betts ; Lignum; F.R.C.S. ; 
The Editor of theMetropolitan ; W. J. W.; Country Practitioner; W. B. ; 
Ignoramus; A. Z.; Medicus; Royal Institution; The President of the 
Microscopical Club; Prevention; The Military Secretary, India Office ; 
Chemicus ; M.D.; M.B.T.C.D.; Gradatim ; Seotograph; A. B. C.; &e. 

Bradford Daily Telegraph, Cambridge University Reporter, Leeds Mercury, 
Glasgow Herald, Bulletin de Statistique Municipale, Derbyshire Times, 
Western Morning News, London Students’ Gazette, Co-operative News, 
Isle of Man Times, Sheffield Daily Telegraph, Central Somerset Gazette, 
Archives Générales de Médecine, Veterinarian, Church Herald, Berwick 

Warder, La Santé Publique, Jersey Times, — Middlesborough 
News, and Food, Water, and Air have been received 
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Medical Diary of the THerk. 


Monday, March U. 

Rorat Lonpow Ornrnatuic Hosprrat, Moorrtetps.—Operations, 10} a.. 

Roya. Westuinsrer OratHatmic Hosprray.—Operations, 1} P.m. 

St. Marx's Hosprrat. 2 P.M. 

Merrorotitan Free Hosrrran. i 2PM. 

Royrat Cotieeer or Sv or Encianp.—4 v.x. Prof. Fl 
Comparative Anatomy of the Organs of D 

Mzprcat Society or Lonpor. — 8 r.m. Address by Mr. Thomas Bryant, 
the President.—Mr. Maunder will exhibit a Specimen of Suppuration of 
the Brain after Otitis. — Discussion on the Treatment of Aneurism, 
opened by Mr. Bryant. 

Tuesday, March 12. 

Royrat Lowpor Orarmataic Hosrrtat, Moonri#ips.—Operationa, 10} a.m. 

Royat WESTMINSTER —— ——c Urx. 

Guy’s Hosrrrat.—Operations, 14 

Waerminstze Hosrirat. 2P™u. 

Nationa, Ontnorpapic Hosprtar. —Operations, 2 Pm. 

Rorat Fars yey EG 2 P.M. 

Roya Instrrvtion. — 3 p.a. Dr. W. Rutherford, “On the Circulatory and 
Nervous Systems.” 

Royat iy -y ~ anp Caurevreicat Socrety. — 8} r.. Mr. T. Holmes, 
“On the Sargical Treatment of Sappuratiog Ovarian Cysts, and on 
Pelvic Adhesions in Ovariotomy.” MacCormac, “ On a Case 
of Resection of the Shoulder and Elbow joints in the same Arm for 
Ganshot Injuries.” 

Wednesday, March 13. 


Rorat Lowpoy Oraraatutc Hosritat, Moosrisuys.—Operations, 10} 4.x. 
Mippvrsex Hosrrtar. ions, 1 P.m. 
hthalmic Operations, 1} r.x. 
ions, 1} P.x. 


Sr. Grorer’s Hosritat- 
St. Mary's Hosrrrar. 

Roya. Westminster Oratuatmic Hosrrrau.—Operations, 1} P.m. 
Sr. BartHoLomew’s Hosrrrau.—Operations, 1} r.u. 

Sr. Taomas’s Hosrrtat.—Operations, 1} P.«. 

Kine's Cottees Hosrrtar. rations, 

Gazat Nortasreyw Hosprtat- 

OUnrveasity CoLtzes Hoeereat.—Operations, 2 px. 


Lowpon ppm ores PM 

Samanrrayw Fares Hosrirat, ror erg “xp Curpren. —Opera‘ions, 2 rp. 

Canoze Hospitat.—Operations, 

Royat CotLecs or SurGsons oF — — p.x. Prof. Flower, “On the 

a Anatomy of the Organs of Digestion in the Vertebrata.” 

Royat CoLtuses or Paysictans or Loxpon. — 171. Dr. Bristowe, “On 
Disease and its Remedial 

EripemioLoeicat Socrerr. — 8 P. x. Mr, J. N. Radcliffe, “On the recent 
Diffusion of Cholera in Europe.” 


Thursday, March 14. 
Rorat Lowpon Ornraataic Hosrrrat, ——— aman 104 ax. 
Sr. Gzorer’s Hosrrrat. slr 
Roya Westminster OratHaLuic — 1 apenas 1h Pom. 
Unrverstry Cotizes Hosrrtat.—Operations, 2 r.m. 
Royat Ortaorapic HosrrtaL.—Operations, 2 Pr... 
Cuwraat Lonpoy Oraraatmurc — pagan 2 em. 
Weer Lowpow Hosperrat. 
Royat Institution. —3 p.m. Prof. Odling, * ‘On the Chemistry of Alkalies 
and Alkali Manufacture.” 


Friday, March 15. 
Roya Lowpon Orarmaturc Hesrrrat, M #, 10h a.m. 
Roya. Wastuinster OPHTHALMIC Hosprta1.—Operations, 1} Pom. 
Roya Sours Loypow Oraraatmic Hosrrran.—Operations, 2 P.a. 
Cuwraat Loxpon Orutaatmic Hosrrrat.- ons, 2 p.m. 
Roya Cotizes oF Surczons or Exoiany.—4 p.m. Prof. Flower, “ On the 

parative Anatomy of the 3 of Digestion in the Vertebrata.” 
Royat Cotieee or Paysictans or Lonvon.—5 p.x. Dr. Quain, “On Dis- 
eases of the Muscular Walls of the Heart.” 
—_ — —9 rm. Mr. J. Evans, “On the Alphabet and its 
r ” 


reps March 16. 
Hosrrtat ror Women, —— Ob a.m. 
Rovat Lonpow OrataaLMic —— aPieios.—Uperations, 10} a... 





ps.—Op ti 








yaL Wasrmtnster OrHTaatutrc —— ions, 14 Pa. 
Royat Fass Hosrrrau.—perations, 

Sr. BastHoLomEw’s — 14 Pm. 

Krwe’s Cottzes Hosrrrat.—Operations, 1 nud 

yp ee Hosprrat. 


2 P. 
Iwstrrvtion.—3 p.u. Mr. Moncure D. ‘Conway, “On Demonology.” 
ASSOCIATION OF — ⸗ Orricers or Haarru. —7x. 











NOTICE TO SUBSCRIBERS. 
Iw conformity with the New Regulations of the Post-office authorities, the 
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